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PSORIASIS 


We respond best to 


RIASOL 
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Great improvement of skin, 67%. 

we cleared or greatly improved, 

0. 

Redness and elevation cleared or 
greatly improved, 67%. 
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Adverse effects with RIASOL, 0. 
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‘For many years the natives of 


* the Dutch Indies have used the 


squeezed juice of the Curcuma in 
the treatment of diseases f the 


liver’ 


Gallogen 


Gallogen (gal-o-jen) is the Massengill name for 
the synthesized active principle of the ancient drug 
Curcuma. The isolation and synthesis of the active 
principle permits the administration of a pure, 
standardized form of the drug. Gallogen is a true 
choleretic, not a bile salt, 


Gallogen acts directly on the hepatic cells. It 
stimulates the flow of bile which is whole in volume 
and composition. The choleresis is in proportion 
to the functional capacity of the liver and is prompt 
and lasting. 


Gallogen is indicated whenever it is desirable 
to increase the flow of bile, encourage activity 
of the gallbladder and promote normal function 
of the biliary system, 


send for 
professional 
literature 
and 

sample 


Supply: in bottles of 100 and 1000 tablets containing 
75 mg. of the diethanolamine salt of the mono-d-cam- 
phoric acid ester of p-tolyimethyl carbinol. 


THE S. E MASSENGILL COMPANY, _ Bristol, Tennessee 
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LETTER FROM THE EDITORS 


Dear Reader: 


Eternal vigilance is the price of more things than liberty. 
It is something that must be practiced by every editor. No 
matter how insignificant or obscure a typographical error 
may be, several hawk-eyed readers will find it. And having 
found it, they write severe letters taking the editor to task. 
Often these readers have 10-year-old daughters who know 
much more than the editor and would never make such a 
mistake. 


We keep a little book made up of such letters and read it 
over from time to time. The rereading keeps us humble and 
reminds us that we must be more careful. 


But we do not rely entirely upon our readers to call the 
errors to our attention. After each publication day, the 
editors méet with the editorial committee to criticize the 
current issue. The notes of this session are kept close at hand 
so that the particular faults noted, at least, can be avoided. 


An elaborate system of checking and proofreading has 
been evolved to keep errors out of print. Vigilance can never 
be reduced to a routine, but the systematic checking, rou- 
tinely done, is a great aid and support to the vigilance 
against error that is instilled into each member of the staff. 


All this effort is taken to produce a better journal for you. 
Accuracy in medical reporting is the sine qua non. You can 
be sure that Modern Medicine will constantly strive for ab- 
solute accuracy. That book of letters, however, reminds us 
that we are only human. Thank goodness it is no fatter 


than it is. 
Chics 
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Another dramatic use of ‘Thorazine’ 


‘Thorazine’ stopped hiccups (often after the first dose) 
in 56 out of 62 patients in seven different studies. 


Excerpts from two studies: 


‘Thorazine’ stopped hiccups in 8 out of 10 patients. 

In 6 patients, ‘“‘the hiccups were arrested within 20 minutes” 
after the first dose of “Thorazine’, in 2 other patients 

after the second dose. “Most of the commonly available 
remedies for hiccups had been tried before [‘Thorazine’] 
was administered to these patients.” 


(Moyer et al.: Am. J. M. Sc. 228:174, Aug., 1954.) 


‘Thorazine’ “stopped hiccup in five of seven patients 
treated and partially controlled it in the other two.” 
(Stewart and Redecker: California Med. 81:203, Sept., 1954.) 
Available in 10 mg., 25 mg. and 50 mg. tablets; 25 mg. 
ampuls (1 cc.) and 50 mg. ampuls (2 cc.). 


Smith, Kline & French Laboratories, Philadelphia 1 


Trademark for $.K.F.’s brand of chlorpromazine hydrochloride. 
Chemically it is 10-(3-dimethylaminopropy]l)-2-chlorphenothiazine hydrochloride. 


al 
ig 
3 
{ 
i 


with the common cold 


Clistin Maleate* ... the new antihistamine 


Patients will be delighted with 


and refreshing yellow color 


Clistin Expectorant is non-narcotic .. . compatible, 


The combination of expectorants gives an additive effect, 


demulcent base soothes 


The Clistin Expectorant formula: 


Each 30 ec. (1 fl. oz.) contains: 
Clistin Maleate (Carbinoxamine Maleate, McNeil) . . . .12 mg. 
Potassium Guaiacolsulfonate............ 0.4Gm. (6 gr.) 
LABORATO INC, 
PHILADELPHIA 32, PA. 
Pints and Gallons 


CLINICAL SAMPLES ON REQUEST 


: The new antitussive... CLISTIN® 
coughs of allergic 
A 
desired. 7 It does not numb 


For coughs 


EXPECTORANT 


| 

EXPECTORANT ... for coughs associated es 
\ty 
| or non-allergic origin...coniains 
| of unsurpassed therapeutic potency and safety. ™ 
Expectorant’s appealing fruity flavor ~ 
however, with commonly used narcotic salts if so cs. 
- & 
the mouth or upset the stomach —- 

yet minimizes digestive disturbances. Its special 7 
local irritation +> = 

ne 


Moist and soothing 
to irritated, inflamed 
surfaces, ..ready for 
immediote use... 


in cruritus ani, vulvoe 

in diaper rash, and other 
common dermatoses 

as o dressing following 
episiotomy, hemortheidec- 
tomy, fistulectamy, etc. 
for cleansing purposes 
following such procedures 


are pads of pure, soft outing Gan- 
nel, sarurared with a solution of witch 
hazel £0%, glycetin 10%, distitied 
water q. §. 

Supplied in jars of 100 pads. 
Now also in boxes of $0, © 


Tucks 


Samples on request 


Pharmaceutical Company 
MIKWEAPOL!S 4, MINNESOTA 
MANUFACTURER OF BENADEX « BENZOCCNES 
HYORDGIL HYDROSIL FORTIFIED 


New available in boxes of 30 


Correspondence 


Communications from the readers 

of MODERN MEDICINE are always wel- 
come, Address communications to The 
Editors, MoDERN 84 South 
10ch St., Minneapolis 3, Minn. 


Contrary to Experience 


TO THE EDITORS: I have just read 
the article on hemangiomas by Drs. 
Varaztad H. Kazanjian and Aram 
Roopenian (Modern Medicine, Oct. 
1, 1954, p. 108) and I find much 
that is contrary to my experience 
as a dermatologist. The statement 
that surgery is generally necessary 
to destroy hemangiomas is at vari- 
ance with the experience of most 
dermatologists. Surgical treatment 
is the exception rather than the rule 
in treating these lesions. 

Many hemangiomas, especially 
the flat or capillary type, require 
no therapy, and there is a continu- 
ing discussion between pediatricians 
and dermatologists whether birth- 
marks need treatment at all. The 
capillary type is the easiest to treat 
and will respond to carbon-dioxide 
freezing with a minimal cosmetic 
defect. I find that hemangiomas 
rarely persist into adult life. Those 
that do are difficult to eradicate. 

I do not agree that surgery is 
preferred for strawberry marks or 
that surgery is necessary after radi- 
ation. Strawberry marks will usually 
respond to radiation, injection, or 
even freezing if not too thick. I 
think if surgery is necessary, it is 
in some cases of cavernous heman- 
giomas. 

I believe this article gives the 
wrong impression that surgery plays 
(Continued on page 24) 
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ELECTRON PHOTOMICROGRAPH 


Diplococeus pneumontae 35,000 X 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a 
Gram-positive organism commonly involved in 


lobar—and bronchopneumonia + chronic bronchitis + mastoiditis 


Sinusitis otitis media and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. PAT. OFF, 
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For your 


PEPTIC 
ULCER 


patients— 


An EARLY 


(SKO-PO-LATE) 


CONVENIENT DOSAGE 


Subcutaneously 
or intramuscularly, 0.5 to 1 ce. 
will relieve ulcer pain within 
15 minutes. Injections can 
be repeated every 8 hours. 


Orally, one or two Skopolate 2 mg. 
tablets t.i.d. V2 hour before each 
meal; 1 or 2 Skopolate P.A.M. 
capsules t.i.d. 2 hours after each 
meal, To prevent nocturnal 
pain, 1 or 2 Skopolate D.A. 
tablets upon retiring. 


SKOPOLATE is an extremely active 
parasympatholytic with marked 
specificity of action. Side effects 
are infrequent, making possible 
more effective ambulatory 
treatment for more patients. 


Now available on prescription at 
leading pharmacies. 
Write for complimentary supply. 


SKOPOLATE 
0.5 mg./cc. 


Subcutaneous or 
intramuscular 
10 cc. vial 


SKOPOLATE 


2 mg. 
parasympatholytic 
EACH TABLET CONTAINS: 
scopolamine methyl nitrate 2 mg. 


P. A. M, 
parasympatholytic 
antacid-mucigogue 

EACH CAPSULE CONTAINS: 
scopolamine methyl nitrate..1 mg. 
aluminum hydroxide 7 
magnesium carbonate, . . 12.5 mg. 
sodium dodecyl sulphate.12.5 mg. 


SKOPOLATE 


D.A. 
delayed action 
EACH ENTERIC COATED TABLET 
CONTAINS: 
scopolamine methyl nitrate 2 mg. 


BRAND OF SCOPOI INE METHYL NITRATE 
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| a prominent and frequent place in 
the management of this common 
neoplasm in children and adults. 
There are other modalities to be 
used, and a well-trained dermatolo- 
| gist who employs radiation, carbon 
dioxide, injection, or surgical tech- 
nics can decide what treatment is 
a best. Surgery has its place, but in 
\ mm | most cases it is unnecessary. It is 
+ the rare deep, extensive, deforming 
THROMYCIN, LILLY) [| hemangioma that needs the care of 

the plastic surgeon. 
STANTON B. MAY, M.D. 

Glendale, Calif. 
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Danger from Glucose 


TO THE EDITORS: In general I am 
in accord with Dr. Curtis J. Lund’s 
| article on transfusion therapy in 
| obstetrics (Modern Medicine, July 
#| 15, 1954, p. 118). However, I dis- 
| agree with the use of glucose solu- 


| tions in any concentration before 

| a whole blood transfusion. I believe 

that recent literature indicates that 

| the danger of a blood transfusion 

_ reaction, which may be fatal, is 

vastly increased after the use of a 

glucose solution because of hemoly- 

sis, even in major type specific 

blood, and glucose should be con- 
demned because of this danger. 

Occasionally, I feel that we for- 

get the value of plain normal saline 

as [1] a stopgap until we can get 

whole blood or [2] a means of keep- 

ing a vein open in the event that 

whole blood becomes necessary. I 

well realize that normal saline so- 

lutions are usually contraindicated 

Available in tablets, [| in toxemic and hypertensive pa- 

| tients, but I believe that this risk is 

less than a transfusion reaction pre- 
and ampoules. cipitated by hypertonic glucose. 

(Continued on page 28) 


pediatric suspension, 


‘Hotycin’ is 
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® Reduces nitroglycerin needs 

® Reduces severity of attacks 
Reduces incidence of attacks 
Increases exercise tolerance 
Reduces tachycardia 

® Reduces anxiety, allays 
apprehension 

® Lowers blood pressure in 
hypertensives 

® Does not lower blood pres- 
sure in normotensives 

® Produces objective improve- 
ment demonstrable by EKG. 


Descriptive brochure on request. 


Penrtoxyton, the newest therapy in angina 
pectoris and status anginosus, combines 
the tranquilizing and bradycrotic effects of 
Rauwiloid® and the long-acting coronary 
vasodilating effect of pentaerythritol 
tetranitrate (PETN). 


The rationale of this new combination 
is based in part upon the well-known obser- 
vation that the frequency and severity of 
anginal attacks are augmented by fear and 
apprehension. The Rauwiloid effect in 
PENTOXYLON slows the rapid pulse which 
accompanies apprehension and pain. The 
slower heart rate, with its lengthened dias- 
tole, permits better coronary filling, more 
adequate ventricular filling, and wider 
stroke volume. Thus the work demand on 
the myocardium is diminished while PETN 
exerts its prolonged coronary dilating 
effect. PENTOXYLON Offers therapy in angina 
without xanthines, without stimulation of 
cardiac rate or work. 


Development of full effectiveness of 
PENTOXYLON requires about two weeks of 
therapy, though benefits have been observed 
after 24 hours. Continuing therapy over a 
period of time with PenroxyLON—in the 
usual dosage of | tablet q.i.d.—reduces or 
abolishes nitroglycerin requirements, 


Each tablet contains pentaerythritol tetranitrate (PETN) 10 mg. and Rauwiloid® 1 mg. 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 
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rapid, maximum recovery assured... becaus 
rapid, prolonged high blood and Mssue levels of trip 
sulfa mixtures. 


worry-free therapy...safer, because of high 
urine solubility that makes risk of crystalluria virtuall 
negligible. As specific as antibiotics in many infectic 
- but avoids certain of their complications. Danger 
moniliasis, gastric upsets, bacterial resistance, 
sensitivity, blood dyscrasia, etc. reduced to a minimu 


the candy-like flavor of Tri-Sulfanyl Syrup a 
to infants, children, women, all patients. 


economical...costs far less than broad spect 
antibiotics... more effective than single sulfas. 
Each 5 cc. of Tri-Sulfanyl syrup — 
(approx. one teaspoonful) or each tablet 
contains 7¥2 grains of sulfa compound: 
Sulfadiazine . . . . . . . . 0.162 Gm. 
Sulfamerazine | 0.162 Gm. 
Sulfathiazole . . 0.162 Gm. 
Sodium Citrate*. . . . . . 0.375Gm. 
contained in Tri-Sulfanyl Tablets. 


Tri-Sulfanyl Syrup: 4 02z., 16 0z., and gallon 
Tei Sulfanyl Tablets: 100 and 


SAMPLES and new literature on request. 


arlington-funk laboratories 
division of U.S. Vitamin Corporation 
250 East 43rd St., New York 17, N.Y. 
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CORRESPONDENCE 


I must admit that I have used 
glucose myself but became a “Chris- 
tian” after a near fata! reaction 
which was proved to be caused by 
5% glucose running at the time the 
whole blood was started. 

J. EDMUND DEMING, M.D. 
Tacoma 
€ We asked Dr. Lund to comment on 


Dr. i ig suggestion. His letter 
follows.—Ed 


TO THE EDITORS: appreciate 
Dr. Deming’s comments concerning 
the use of glucose solutions intra- 
venously before transfusions of 
whole blood. I am completely un- 
aware of the existence of such in- 
compatibility. We have used dex- 
trose solutions exclusively in this 


manner for the past fifteen years 
and so far as I know they have not 
produced untoward reactions. We 
have avoided stocking saline in the 
delivery room and on obstetric 
floors because of the dangerous re- 


actions which might follow the 
administration of such a solution 
to a patient with preeclampsia or 
eclampsia during an emergency or 
through misunderstanding. 

If 5% dextrose is capable of pro- 
ducing serious transfusion reactions, 
I believe that it is most important 
that the evidence be disseminated. 
Many obstetric departments have 
policies similar to ours concerning 
intravenous saline solutions. 

CURTIS J. LUND, M.D. 
Rochester, N.Y. 
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Overlooked Aspect 


TO THE EDITORS: I note with ap- 
proval the symposium on the un- 
pleasant and at times grave side 
effects from the administration of 
antibiotics reviewed from the Bul- 
letin of the New York Academy 
of Medicine (Modern Medicine, 
Oct. 1, 1954, p. 142). I was at this 
meeting. 

One important aspect was over- 
looked by the speakers, namely, 
prophylaxis by more circumspec- 
tion and limitation in the use of 
these valuable agents by physicians 
and surgeons. They should be used 
only when a diagnosis is established 
and the indications clear. 

In New York City, authorization 
of over-the-counter sale of 16 anti- 
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biotics without medical prescrip- 
tion is being urged. Many instances 
of grave effects have occurred from 
prolonged self-us2 of some of these 
agents. It would seem that federal 
authority should prohibit such self- 
medication as strictly as it prohibits 
the purchase of narcotics, barbit- 
urates, and other dangerous drugs. 

PAUL W. ASCHNER, M.D. 
Great Neck, N.Y. 


Radiation Effects on Progeny 


TO THE EDITORS: Dr. Lytt L 
Gardner’s comments (Modern Med- 
icine, Sept. 1, 1954, p. 16) belong, 
with Prof. H. J. Muller’s contention 
and Dr. Ira I. Kaplan’s refutation, 
in the field of unprovable hypothe- 


3 pure crystalline alkaloid of rauwolfia first 
identified, purified and introduced by CIBA 
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ses. A law in history states that the 
farther back in titae one goes, the 
moe uncertain becomes proof of 
the occurrence of a social event. It 
is mere hearsay. Similarly, no man 
can categorically predict the occur- 
rence of a biologic event 100 to 200 
generations hence on the basis of 
1954 fact or analogy. 

The effect of radiation on future 
progeny is a tremendously impor- 
tant ethical matter, but neither the 
shrill jeremiads of the genetic 
school nor the alleged irresponsi- 
bilities of the Kaplans are based on 
sufficient direct observation. A bit- 
terly facetious view would be that 
man is such a hopeless hybrid any- 
way, and socially such a smart- 
dope, that any genetic change would 


tranquilizer ana’ 
antihypertensive 


have to be for the better—even to 
the extinction cf the monster. 

In the Greek myth, the wise 
silenus is asked what is best and 
second best for man. His reply: 

The best of all for man on earth 

Is to escape the curse of birth, 

But if the Fates that prayer deny, 

The second best is soon to die. 

The genetic problem has been 
ably summarized by Frank Ellis in 
a symposium on the genetic effects 
of nonsterilizing doses of pene- 
trating radiation (Brit. J. Radiol. 
21:1-4, 1948). A sober proposal 
for future study is outlined, but, 
again, the answer lies far in the fu- 
ture and may well be different from 
what anyone predicted. 

NICHOLAS G, DEMY, M.D. 
Plainfield, N.J. 
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ses. A law in history states that the 
farther back in titie one goes, the 
moe uncertain becomes proof of 
the occurrence of a social event. It 
is mere hearsay. Similarly, no man 
can categorically predict the occur- 
rence of a biologic event 100 to 200 
generations hence on the basis of 
1954 fact or analogy. 

The effect of radiation on future 
progeny is a tremendously impor- 
tant ethical matter, but neither the 
shrill jeremiads of the genetic 
school nor the alleged irresponsi- 
bilities of the Kaplans are based on 
sufficient direct observation. A bit- 
terly facetious view would be that 
man is such a hopeless hybrid any- 
way, and socially such a smart- 
dope, that any genetic change would 


have to be for the better—even to 
the extinction cf the monster. 

In the Greek myth, the wise 
silenus is asked what is best and 
second best for man. His reply: 

The best of all for man on earth 

Is to escape the curse of birth, 

But if the Fates that prayer deny, 

The second best is soon to die. 

The genetic problem has been 
ably summarized by Frank Ellis in 
a symposium on the genetic effects 
of nonsterilizing doses of pene- 
trating radiation (Brit. J. Radiol. 
21:1-4, 1948). A sober proposal 
for future study is outlined, but, 
again, the answer lies far in the fu- 
ture and may well be different from 
what anyone predicted. 

NICHOLAS G, DEMY, M.D. 


Plainfield, N.J. 


2 St 
Each tablet contains: 
Pamobrom............ 50 mg. 
Acetophenetidin...... 100 mg 
Dese: One toblet q.i.d. starting 
5 days before expected onset of 


menses. 


«Women’s Tension Symptoms 
Are Different! 


THE CALENDAR HOLDS THE KEY... 


In tension-anxiety states consider premenstrual ten- 
sion... 
somnia and edema appear regularly before men- 
struation. These symptoms are due to excess fluid 
balance. M-Minus 5 prevents premenstrual tension 
by reducing excess fluid accumulation .. . 
tively controlled in 82% of cases. (1) By preventing 
uterine engorgement, M-Minus 5 reduces the stimu- 
lus to uterine spasm and controls dysmenorrhea. 
M-Minus 5 is not a hormone, narcotic or sedative 

- and does not interfere with the normal menstrual 

cycle. 

1. Vainder, M.: Indus. M. & S., 22:183, 1953 


. when headaches, nausea, irritability, in- 


effec- 


Minus 5 


Premenstrual Diuretic and Analgesic for 
Premenstrual Tension and Dysmenorrhea 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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THE SERVICE OF THE PROFESSION 


EXPLOSION-PROOF . 
SUCTION AND SUCTION- , 
ETHER UNITS by the thousands (BF @ 


in hospitals all over the nation 
have demonstrated their ability 
to give you safe, convenient service. 
The attractive, quiet-running unit 
No. 927 at right is an excellent 
example. A double pump model for 
the heaviest duty, it eeriae precision- 
regulated suction from 0” to 25” 
and pressure from 0 to 15 pounds. 
Or, for heavy-duty suction alone, 
specify cabinet unit No. 929, 
with the same quality and beauty 
as the “927”... both listed by 
Underwriters’ Laboratories, Inc. 
and approved by CSA for 
use in hazardous locations, 
Class 1, Group C. 


Ask your dealer for Gomco— 
the units proved in service. 


GOMCO SURGICAL MANUFACTURING CORP. 
844-M E. Ferry Street Buffalo 11, N. Y. 


Suction, Suction-Ether, and Suction-Pressure Pumps at 
Thermotic Drainage Pumps Thoracic Pumps : Aerosol Penicillin Pumps 
Dental Aspirators Tidal Irrigators 
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1 UNEXCELLED ANTIBIOTIC SPECTRUM 


‘llotycin’ is effective against over 80 percent of all bacterial 
infections; yet the bacterial balance of the intestine is not 
significantly disturbed. 


2 NOTABLY SAFE 
No allergic reaction§ to ‘llotycin’ have been reported in the 
literature. Staphylococcus enteritis, anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 


KILLS PATHOGENS 


‘Ilotycin’ is bactericidal in generally prescribed dosages, 


CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant 
to ‘llotycin'—even when resistant to other antibiotics. 


5 ACTS QUICKLY 
Acute infections yield rapidly. 


Available in tablets, pediatric suspension, 
and ampoules. 
Average adult dose: 200 mg. every four to 
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LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: Ohio statutes provide that 
if a person examines or diagnoses for 
a fee, he should be regarded as prac- 
ticing medicine, for license require- 
ment purposes. In a prosecution for 
unlicensed practice, was it necessary 
to prove that doctor’s charges had 
been paid? 


COURT’S ANSWER: No. 


The Ohio Court of Appeals, 
Franklin County, said that it was 
enough to show that defendant had 
rendered monthly statements for his 
services (120 N.E. 2d 469). 


PROBLEM: A doctor drafted into 
the Army was ordered released on 
habeas corpus unless he was com- 
missioned as an officer. He was not 
commissioned because he refused to 
sign a loyalty certificate concerning 
previous subversive associations. He 
invoked the constitutional guaranty 
against self-incrimination. Was he en- 
titled to an honorable discharge? 


COURT’S ANSWER: Yes. 


The decision of the United States 
District Court, California, Northern 
District, was influenced by the fact 
that evidence did not show that the 
doctor had engaged in subversive 


activities. His Army service record 
was excellent. 

The court rejected an argument 
that the doctor’s invocation of the 
Fifth Amendment amounted to a 
confession of guilt of subversive ac- 
tivities (121 Fed. Supp. 726). 


PROBLEM: Members of a family cov- 
ered by hospitalization were injured in 
an automobile accident and received 
hospitalization worth more than $2,000 
under the contract. The contract hold- 
er also received $18,000 from the per- 
sons causing the accident. Since the 
latter sum included payment for the 
hospital expense, was the insurer en- 
titled to reimbursement? 


COURT’S ANSWER: No. 


The Michigan Supreme Court 
noted that the contract did not state 
that the insurer was exempt from 
liability for hospitalization when 
the contract holder received settle- 
ment of a personal injury claim 
covering hospital expense. The con- 
tract specifically enumerated cir- 
cumstances constituting ineligibility 
for hospital services, including in- 
stances when hospital expense was 
allowed in workmen’s compensa- 
tion cases. 

The court said that the legal 
question was not to be solved on 
a theory that a hospitalization con- 
tract was in effect an insurance pol- 
icy. Though Michigan law requires 
a person negligently causing an ac- 
cident to reimburse an automobile 
liability insurer for loss paid in- 
sured, a hospital service corpora- 
tion is not entitled to similar pay- 
ment (63 N.W. 2d 638). 


4 
4 
3 
at 


To restore the “‘“know-how”’ of 


g 
; 
ae 
{ 
on 


Each Mephate® 
capsule contains 
0.30 Gm. of 
glutamic acid 
hydrochloride 
with 0.25 Gm. 
of mephenesin. 


relaxation 


for anxiety-tension patients 


Mephate” is a preferred skeletal-muscle relaxant, 
because its glutamic acid hydrochloride component 
enhances the systemic action of the mephenesin, 
thus providing: 
-effective relaxation on lower mephenesin dosage* 
-- therapeutic response in many patients previously 
unresponsive to mephenesin alone.* 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


Mephate ™ 


the improved relaxant 


*Hermann, and 
Smith, R, J.: Journal- 
Lancet 71:271, 1951, 
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“ natural belladonna alkaloids 
with phenobarbital exhibit an un- 
mistakable synergistic effect in the 
relief of smooth muscle spasm...” * 


PREFERRED, NATURAL LY 


for spasmolysis 


Donnatal ‘Robins’ is prescribed by more physi- 
cians than any other spasmolytic, because — 


The efficient spasmolysis of its NATURAL bella- 
donna alkaloids in synergistic proportions is 
potentiated by the mild sedation of phenobar- 
bital, with a minimal incidence of side effects. 


*Barden, F. W.,, Hill, 8., Mahaney, W. and Cuneo, K. J.: 
J. Maine M.A. 45:11, 1954. 


A. H. ROBINS CO., INC. + Richmond, 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


Tablets + Capsules + Elixir (Robins 


Each Donnatal Tablet, Capsule or 5 cc. tea- 
spoonful of Elixir contains — hyoscyamine 
sulfate 0.1037 mg., atropine sulfate 0.0194 
mg., hyoscine hydrobromide 0.0065 mg. and 
phenobarbital 16.2 mg. (%4 gr.) 


“There was no evidence of undesir- 
©, able side reactions [with Donnatal).”* 
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PROBLEM: A 79-year-old woman left 
a $16,000 estate. Her doctor who had 
kept an itemized account of medical 
services filed a claim for $1,642. Later 
he sued to establish ownership of her 
property on the ground that she had 
orally agreed to will it to him in ex- 
change for his promise to act as her 
physician for life and to render other 
services. Some of the other patients of 
the doctor testified that decedent had 
told them she had agreed to leave the 
doctor all of her property. Was he en- 
titled to a court order awarding him 
the property? 


COURT’S ANSWER: No. 


The Michigan Supreme Court 
said because of the confidential re- 
lationship existing between physi- 
cian and patient—especially when 
the patient is old and debilitated— 
the doctor must present clear and 
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strong proof of the agreement. He 
must also show that no undue ad- 
vantage was taken to influence the 
compact. The court stressed that 
the doctor’s account books indicat- 
ed an intent to charge for specific 
serviwes (65 N.W. 2d 852). 


PROBLEM: A railroad worker was 
severely bruised and sustained rib 
fractures and partial paralysis of an 
arm. In his suit for damages, was the 
doctor who treated the injuries prop- 
erly permitted to state an opinion 
that tuberculosis discovered a year 
after the accident was caused by it? 


COURT’S ANSWER: Yes. 


So decided the Wisconsin Su- 
preme Court (142 N.W. 505). 
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the tablet is completely disintegrated. Because 

_ of this swift disintegration, ERYTHROCIN Stearate | 
_ is absorbed sooner, gives your patients blood 
erythromycin. 


| because the new coating dissolves this fast... 
1 
of timed photographs shows action of new 
* Filmtab ERYTHROCIN Stearate in human gastric 
juice. Within 30 seconds, the Filmtab cocting 
actually starts to dissolve. And within 45 minutes 
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filmtap 


“filmtaby 


your patients get high blood levels in 2 hours or less 


disintegrates faster than enteric-coated erythromycin 


(ERYTHROMYCIN STEARATE, ABBOTT) 


Erythrocin . .. for faster absorption 


New tissue-thin Filmtab coating (marketed only by 
Abbott) starts to disintegrate within 30 seconds—makes 
EryYTHROCIN Stearate available for immediate 

absorption. Tests show Stearate form definitely protects 
drug from stomach acids. 


Erythrocin ... for earlier blood levels 


because there’s no delay from an enteric coating, patients 
get high, inhibitory blood levels of ErytHrocin in less 
than 2 hours—instead of 4-6 as before. Peak concentration 
is reached at 4 hours, with significant levels for 8 hours. 


Erythrocin ... for your patients 


Filmtab Erxyturocin Stearate is highly effective against 
coccic infections .. . and especially useful when the 
infecting coccus is resistant to other antibiotics. Low in 
toxicity—it’s less likely to alter normal intestinal flora 

than most other oral antibiotics. Conveniently 


sized (100 and 200 mg.) Filmtab EryTHRocIN 
Stearate is available in bottles of 25 and 100. Obbott 


*TM for Abbott’s film sealed tablets, pat. applied for. 
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PROBLEMS: [1] Can a change in cli- 
mate constitute medical treatment 
within the meaning of a workmen’s 
compensation law requirement that an 
employer pay medical expenses re- 
sulting from disability in the course 
of emplcyment? [2] it 80, is an em- 
ployee entitled to reimbursement for 
expenses he would have incurred at 
home under normal living conditions? 


COURT’S ANSWERS: [1] Yes. [2] 


No. 


The New York Supreme Court, 
Appellate Division, Third Depart- 
ment, said that whether a medically 
advised change of climate consti- 
tutes treatment must be determined 
by the circumstances of each case. 
Only living expenses that are in 
excess of the amount that would 
have been incurred at home should 
be allowed as a claim against the 
employer (131 N.Y. Supp. 2d 
575). 


PROBLEM: A practitioner in Con- 
necticut treated a patient’s sprained 
wrist by diathermy. The doctor ap- 
plied rubber cuffs of the machine to 
the patient’s wrists without protecting 
them with padding, turned on the 
current, and left the room. The pa- 
tient felt a burning sensation fifteen 
minutes later and called for the doc- 
tor, but the physician didn’t come 
until fifteen minutes later. The patient 
had a severe burn with permanent 
results. In the suit for malpractice a 
jury decided against the patient. Was 
he entitled to a new trial because the 
trial judge told the jury that the doc- 
tor was not liable if he had utilized 
the skill and care ordinarily used by 
physicians in the same neighborhood 
in like cases? 


COURT’S ANSWER: No. 


The Connecticut Supreme Court 
of Errors said that a country gen- 
eral practitioner should not be ex- 
pected to use the skill of specialists 
in large cities (106 Atl. 2d 466). 


of syrup, three times 
before or after meals. 


| | P 
j 
wit 
inpirect (neurotropic) spasmo- 
lytic action. Bentyl provides com- = 
— te and comfortable relief in 
1 smooth muscle spasm; particularly 
table colon, pylorospasm, biliary TA, 
- teaspoonful (5 cc.) contains 10mg. 
Bentyl (dicyclomine hydrochlo- 
Benty! with Phenobarbital adds 
15 mg. of pheno arbita 
4 
ul, ten to fifteen minutes before 
Supplied: Benty! — In bottles of 
and 500 blue capsules, and 
Bentyl Syrup in pint and gallon 
bottles. Benty! with Phenobarbital 
In bottles of 100 and 500 blue. 
| _and-white capsules, ond Bentyl 
Syrup in pint and gallon bottles. 
Wm. S. Merrell Company ._ 
CINCINNATI 
New York * St. Thomas, Ontario 
PIONEER IN MEDICINE FOR OVER 125 YEARS 


of 
Bentyl's 


relief 
of 
nervous 


gut 


ols 


Clinicians’? 


“prove Bentyl is 


#. Jong on effective 


RE 


relief... short 


unwanted side 
effects includ- 

Sing blurred 
and 

dry mouth, 


1, Meflardy and Browne: Sou, Med. J, 4671198, 1988, 
Lorber and Shay: Fed, Pros. 12:90, 1998. 


Complete Bentyl bibliography 
on request. 


another exciusive development 


of Merrell research 
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PROBLEM: Does a policy protecting 
a doctor against claims for injury 
arising out of the practice of his pro- 
fession obligate insurer when a pa- 
tient is injured while preparing for 
treatment ? 


COURT’S ANSWER: Yes. 


The patient was injured when 
she fell from a chair that was un- 
safe. The Ohio Supreme Court re- 
jected the insurer’s claim that the 
policy was limited to injuries re- 
sulting from malpractice or negli- 
gent treatment. The policy was in- 
tended to cover injuries resulting 
during the physician-patient rela- 
uonship, which established 
when the patient, obeying the doc- 
tor’s instructions, prepared for the 
services of the physician (156 Ohio 


St. 578, 103 N.E. 2d 817, 35 


A.L.R. 2d 448). 

™ The decision does not necessarily 
mean that the policy would have ap- 
plied if the patient had been injured 
by a fall as she entered the office.— 
A.L.H.S. 


PROBLEM: A group policy insured 2 
doctors against damage claims result- 
ing from malpractice. Did the insur- 
ance cover liability for injury during 
esophagoscopic examination when the 
patient had not consented to the pro- 
cedure? 


COURT’S ANSWER: Yes. 


The U.S. District Court, Western 
District of Louisiana, said that mal- 
practice includes operating without 
consent. 


NEW...SUSPENSION 


Remanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penicillin 


PENICILLIN wastage —no RENAL IMPAIRMENT 


narily is excreted in large amounts 
in the urine. With REMANDEN, most 
of the penicillin is reabsorbed and 
recirculated. 


The ‘Benemid’ in REMANDEN “‘selec- 
tively and reversibly inhibits the 
transport mechanism responsible for 
the tubular secretion of the penicil- 
lins.../t does not inhibit all tubular 
secretory systems.”’ Penicillin ordi- 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Ine. 


Reference: 1. Am. J. Physiol. 166:639 (Sept.) 1953. 


38 MODERN MEDICINE, December 1, 1954 


‘ 


Is there a difference between 
ACTH and THE CORTICOSTEROIDS, 
cortisone (compound E) and 
hydrocortisone (compound F)? 


Yes, There Is a Difference— 
and it is clinically significant. 


ACTH is the specific pituitary gland hormone 
which stimulates the adrenal gland to manufacture 
and secrete its more than 30 steroids of which 
cortisone and hydrocortisone are but two. 


Only under the influence of ACTH can the 
function of the adrenal cortex be maintained. While 
prolonged or intense ACTH therapy lessens the 
secretion of pituitary ACTH, the adrenals remain 
functioning and responsive. 


Thus, ACTH therapy is stimulation therapy. 


Corticosteroids, without exception, cannot 
stimulate the adrenal cortex. Administration of 
therapeutic amounts of corticosteroids depress 
pituitary secretion of ACTH. As a result adrenal 
cortical function is lessened, and the adrenal may 
undergo partial or complete functional atrophy. 


Thus corticosteroid therapy causes depression of 


THERE IS A both the pituitary gland and the adrenal cortex. 


DIFFERENCE 
BETWEEN ACTH 


“Highly Purified aN 


HP* ACTHAR® Gel is The Armour Laboratories Brand of 
Purified Adrenocorticotropic Hormone—Corticotropin (ACTH). 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY « KANKAKEE, ILLINOIS . 
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This suit was brought by the pa- 
tient against the insurer. The court 
allowed an award of $64,116.01. 
The doctors were insured under 
separate certificates issued under a 
group policy, each certificate limit- 
ing liability to $50,000. The court 
decided that the insurer was liable 
under each certificate for one-half 
the amount of the judgment (122 
Fed. Supp. 1). 


PROBLEM: A workmen’s compensa- 
tion board allowed an award on the 
ground that the employee’s death was 
due to an occupational accident, al- 
though the attending physician, an 
operating surgeon, and a medical ex- 
aminer did not think that the accident 
caused or contributed to the death. 
Was the award sustainable by the tes- 
timony of a fourth expert who had 
never seen the employee and who ex- 
pressed an opinion based on facts not 
within the physician’s knowledge? 


COURT’S ANSWER: No. 


The New York Supreme Court, 
Appellate Division, set the award 
aside (132 N.Y. Supp. 2d 126). 


PROBLEM: An accident victim was 
taken to a city hospital. The attend- 
ing physician told her that roentgeno- 
grams showed no fracture. Next day a 
roentgenologist detected a fracture on 
the dry film, and the change of diag- 
nosis was noted upon the hospital rec- 
ord. The hospital did not notify the 
patient as to the revised diagnosis for 
two weeks. Was the omission an ad- 
ministrative act, as distinguished from 
a medical act, rendering the city liable 
for damages, despite operation of the 
hospital as a charity? 


COURT’S ANSWER: Yes. 


So decided the New York City 
Court, Bronx County (132 N.Y. 
Supp. 2d 357). 
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Sine of the very best people use 


VI-PENTA 


Pleasant orange-tasting Vi-Penta Drops supply required amounts 


of A, C, D and principal B-complex vitamins for people of growing importance. 
Add to other liquids or give by the drop directly from the bottle. 


In 15, 30, and 60-ce vials with calibrated dropper, dated to insure full potency. 


VI-PENTA® HOFFMANN-LA ROCHE INC © ROCHE PARK © NUTLEY 10 © NEW JERSEY 
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merely two 2 mg. tablets 
at bedtime! 
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Because.. ¢ Rauwiloid is not the crude rauwolfia root. 
Although Rauwiloid represents the total hypotensive activity of 
the pure whole Rauwolfia serpentina (Benth.) root, it is freed 
from the inert dross of the whole root and its undesirable sub- 
stances such as yohimbine-type alkaloids. 


Because.. ¢ Rauwiloid is not merely a single contained 


alkaloid of rauwolfia. Reserpine—regardless of the brand name 
under which it is marketed—is only one of the desirable alkaloids 
in Rauwiloid, and therefore cannot provide the balanced action 
of the several alkaloids in Rauwiloid. 


CCOMSE eee Rauwiloid contains, besides reserpine, other 


active alkaloids, such as rescinnamine, reported to be more 
potent than reserpine. 


Because.. ¢ Rauwiloid is the original alseroxylon frac- 


tion of unadulterated rauwolfia—rauwolfia in its optimal form— 
virtually no side actions—even fewer than other rauwolfia prep- 
arations—and there are no known contraindications. It rarely 
needs upward dosage adjustment. 
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PROBLEM: Is an unlicensed physi- 
cian disqualified from testifying as a 
medical expert? 


COURT’S ANSWER: No. 


The New York Court of Ap- 
peals, however, warned that med- 
ical testimony from someone not 
licensed to practice should be re- 
ceived with great caution (159 N.Y. 
400, 52 N.W. 623). 

The Michigan Supreme Court 
observed that an unlicensed physi- 
cian might be better qualified to 
testify on a particular point than 
another doctor holding a license 
and that use of the best knowledge 
available might be denied if rigid 
qualifications were established for 
witnesses (293 Mich. 15, 291 N.W. 
205). 


PROBLEM: A _ university infirmary 
nurse was insured under a health and 
accident policy which provided for 
sickness benefits if insured was con- 
fined, continuously disabled, and at- 
tended weekly by a doctor. During 
summer vacation the nurse had a gall- 
bladder operation performed. When 
she left the hospital she kept in con- 
tact with her doctor by telephone and 
visited him at his office. At 3 other 
times she was away from home but 
always remained in the car, and she 
sunbathed outdoors. The nurse re- 
turned to work Sept. 1. Was she en- 
titled to insurance benefits? 


COURT’S ANSWER: Yes. 


The Arizona Supreme Court cited 
similar decisions of the appellate 
courts of Colorado, Nebraska, Mis- 
souri, Texas, Louisiana, and Ar- 
kansas (266 Pac. 2d 1082). 


TABLETS 


Remanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


GIVES BETTER PLASMA PENICILLIN LEVELS— 
BOTH PEAK-WISE AND DURATION-WISE 


Clinical investigations now prove 
that when REMANDEN is adminis- 
tered the plasma penicillin levels 
are (1) comparable to those ob- 
tained with intramuscular peni- 


cillint and (2) superior to those 
obtained with other oral penicillin 
preparations. 


Philadelphia 1, Pa. 
DIVISION MERCK e CO., INc. 


References: 1. Antibiotics & Chemotherapy 2:55, 1952. 2. Scientific Exhibit, Norristown State 


Hospital. Data to be published. 
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‘for? few, safe, 


‘ 


vomiting-free\. 
comfort in pregnancy 


prescribe Bonadoxin’ 


BRAND OF MECLIZINE HCI, PYRIDOXINE HCI 


tablets 


New combination attacks nausea and vomiting of pregnancy on two planes: 


The Symptomatic Plane—Bonadoxin contains meclizine—the safe, longer- 
acting antiemetic with highly specific vestibular effects. 


The Metabolic Plane—Bonadoxin contains pyridoxine—the enzyme-essential 
vitamin for which requirements are markedly increased during the first tri- 
mester. Its presence in high dosage helps restore proper carbohydrate metabo- 
lism, glycogen storage and hepatic function, thus correcting physiological 
derangements associated with “morning sickness.” 


Clinical results’: Abolished vomiting in 40 of 41 gravid women, eliminated 
nausea in 30 of 41. Less than 3% side effects. Dosage: 1 or 2 tablets, at bed- 
time. Larger doses if necessary. Supplied: Bottles of 25, prescription only. 
Each Bonadoxin Tablet contains 25 mg. meclizine hydrochloride, 50 mg. 
pyridoxine hydrochloride. 


1. Garrett, T. A.: Personal communication, FIRACEMARK 


Ethical Pharmaceuticals for Needs Basic to Medicine 
536 Lake Shore Drive, Chicago 11, Illinois 
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No more barbiturates, 
no more chloral! 


We prefer 
CLORTRAN 


for 


Now, at last, you can prescribe a sedative-hypnotic that’s 
free from gastric irritation + free from habituation 
free from hangover 
Clinical experience with CLORTRAN continues to confirm Beckman’s observa- 


tion: “I think the profession would do well to use this drug more often in 
insomnia, since it affords chloral hypnosis without gastric irritation.'” 


For control of motion sickness, too. 


CLORTRAN capsules provide chlorobutanol in a new, stable, convenient form. 
CLORTRAN does not upset the stomach; on the contrary, it exerts on the 
gastric mucosa* a soothing and spasmolytic influence which, combined with 
its sedative power, makes it a drug of choice in control of sea-, air-, and 
car-sickness. 

Dosage: Sedative-Antispasmodic, 0.25 Gm. 2 to 4 times daily. Nausea or 
Motion Sickness: 0.25 Gm., repeated in 30 minutes if necessary. Hypnosis: 
0.5-1.0 Gm., % to 1 hour before retiring. Contraindicated only in severe 
cardiac, hepatic or renal disease. 


CLORTRAN is supplied in golden-orange, soft gelatin capsules, 0.25 Gm. 
(3% Gr.) and 0.5 Gm. (74% Gr.); bottles of 100. 


LABORATORIES 


- Sedation | 
| 
| 
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1. Beckman, H. Treatment in General 
Practice (Saunders) 1948, 2. Krantz, Sample and 
J.C. & Carr, C. J.: The Pharmacologic literature 


Principles of Medical Practice (Williams 
& Wilkins) 1951. on request 


Sedative-Hypnotic-Antinauseant : Capsules Stable Chlorobutanol (Wampole) 
Henry K. Wampole & Company, Inc., 440 Fairmount Ave., Phila. 23, Pa. 
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SPERSOIDS*: 
Dispersible Powder 
50 mg. per teaspoonful (3 Gm.) 
OINTMENT (3%) PEDIATRIC DROPS: Cherry flavor. 
Approx. 5 mg. per drop. 
Graduated dropper. 


ORAL SUSPENSION: 
Cherry flavor. 250 mg. 
per 5 cc. teaspoonful. 


now available in these many convenient forms : 


OPHTHALMIC 
OINTMENT (7%) 


250 mg., 1 A 
TABLETS: CAPSULES: mg., 100 mg., 50 mg. 
250 mg., 100 mg., 50 mg. 
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SOLUBLE TABLETS: 
50 mg. 


> 


INTRAVENOUS: 


INTRAMUSCULAR: 100 mg. 


Tetracycline Lederle 


AcHRomycin, the new broad-spectrum anti- 
biotic, is now available in a wide range of 
forms for oral, topical and parenteral use in 
children and adults. New forms are being pre- 
pared as rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the 
gastro-intestinal tract. It more rapidly diffuses 
into body tissues and fluids. It maintains effec- 
tive potency for a full 24-hours in solution. 


ACHROMYCIN has proved effective against a 
wide variety of infections including those 
caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and protozoan organisms. 


EAR SOLUTION (0.5% ) # REG. U. S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION amenscav Cyanamid company River. N.Y. 


49 


Cerny 
“a 
err 
4 
7 
= 


FORENSIC MEDICINE 


PROBLEM: A mother was accused of 
smothering her newly born child. The 
medical witness for the defense be- 
lieved that the death was caused by 
a fulminating respiratory disease and 
attempted to present some slides tak- 
en of infants with respiratory infec- 
tions who had died suddenly. Did the 
trial judge properly refuse to permit 
this evidence concerning other infants 
to be considered by the jury? 


COURT’S ANSWER: Yes. 


The Virginia Supreme Court of 
Appeals said that consideration of 
deaths of other babies did not help 
solve the cause of this death, es- 
pecially since evidence did not show 
similarity of ages or degree of in- 
fection. Exhibits showing like con- 
ditions of other patients would only 
confuse the members of the jury 


rather than help solve the case (83 
S.E. 2d 432). 

Appellate courts of Illinois and 
Missouri reached similar conclu- 
sions. 


PROBLEM: In Oklahoma, is an ordi- 
nance authorizing fluoridation of the 
water supply unconstitutional because 
it provides compulsory medical treat- 
ment, constitutes municipal practice 
of medicine, or violates a local statute 
limiting sale of food containing fluo- 
rides? 


COURT’S ANSWER: No. 


The Oklahoma Supreme Court 
said that the city no more practices 
medicine or compounds a drug 
than a mother who provides a well- 
balanced diet (273 Pac. 2d 859). 


for 


treatable anemias 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


Litty 


improved formula 
more potent 
in antipernicious 
anemia factor 
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++. would be required to equal the 109 mg. ascorbic acid content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also provides 
therapeutic amounts of essential B factors as follows: 


Riboflavin 


a 


"B E M I NA Le FORTE with VITAMIN C 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817—supplied in bottles of 100 and 1,000. 


Averst Laporatorirs @ New YorK, N.Y. MONTREAL, CANADA 
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=~ MORE THAN 15 APPLES q 
4 
Thiamine mononitrate (B,) ............ 25.0 mg. — 
| 
Nicotinamide mg. 
Pyridoxine HCI (Bg) 1.0 mg. 
Calc. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) ..............100.0 mg. 
| 


IN,URINARY 
‘TRACT 
INFECTIONS 


RELIEF 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 
URISED’s dual-powered formola 
exerts direct and steadfast control on 
pain-producing factors. 
In a matter of minutes, through the 
arasympatholytic action of atropine, 
and gelsemium, painful 
smooth muscle spasm is usually reliev- 
ed and relaxed—directed toward a re- 
stored normal tone. In two or three 
days, distress may subside completely. 
With equal rapidity, URISED’s 
antibacterial agents — methenamine, 
salol, methylene blue and benzoic @@ 
acid—traverse the entire urinary, 3 
tract to hold bacterial growth at 
minimum, reduce bacterial and pus- — 
cell content, encourage healing of mu-, 
cosal surfaces. 


Prescribe URISED with confidence 
for prompt, effective pain relief, and t a 


for more dependable control of pye- 
litis, cystitis and urethritis. It is virtue 
ally non-toxic. 


Samples, literature, available on request. 
Supplied in bottles of 100, 1000, 2000 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pocific Coost Branch Southern Branch 
381 Eleventh St, Son Francisco, Colif, 240 Spring St, N. W., Atlonto, Ga, 
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PROBLEM: A workmen’s compensa- 
tion act provides for an award for 
death caused solely by silicosis when 
accompanied by active pulmonary tu- 
berculosis. A workman with silicosis 
died of streptococcie infection. Was 
the silicosis a compensable cause of 


death? 
COURT’S ANSWER: No. 


The opinion of the Pennsylvania 
Superior Court was largely based 
on the distinction made by the 
state’s death certificate law between 
primary, immediate, and contribu- 
tory causes of death. The following 
illustration was cited: 

A diabetic dies of traumatic 
pneumonia after accidental crush- 
ing of the chest. Crushing of the 
chest was the primary cause of 


FORENSIC MEDICINE 


death and pneumonia the immedi- 
ate cause. Diabetes may have been 
a contributory, secondary, or com- 
plicating cause of death (30 Atl. 2d 
370). 


PROBLEM: Alleged negligence in 
treating a broken arm occurred not 
later than September 26, but the doc- 
tor discussed the lesion with the pa- 
tient October 13. Did the time limit 
for suing for malpractice run from 
September 26? 


COURT’S ANSWER: Yes. 


The Wisconsin Supreme Court 
said that the time limit does not 
run from the date when the patient 
is discharged, if treatment was con- 
cluded previously (131 N.W. 361). 


NEW...SUSPENSION 


Remanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penicillin therapy 


ENHANCES AND PROLONGS THE ACTION OF PENICILLIN 


REMANDEN “increases penicillemia by 2 to 10 times and infections 
ordinarily regarded as untreatable with penicillin have been successfully 


managed.” » 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc, 


Reference: 1. A.M.A. Exhibit, June 1951. 


MODERN MEDICINE, December 1, 1954 53 


! 
3 
: 
swig 
is 
: 


ON EVERY COUNT... 


Both Poly-Vi-Sol and Tri-Vi-Sol 
have an exceptionally pleasant 
“taste-tested” blend of flavors, 
carefully protected throughout 
manufacturing. Both infants and 
children really go for Poly-Vi-Sol 
and Tri-Vi-Sol.‘And because all 
vitamins are synthetic, there's 
never any unpleasant aftertaste. 


Mead's years of research in the 
vitamin field made possible the 
development of outstandingly 
stable vitamin solutions. 
Poly-Vi-Sol® and Tri-Vi-Sol® 
require no refrigeration and may 
safely be autoclaved with the 
formula. And there's no need for 
expiration dates on the labels. 


Both Poly-Vi-Sol and Tri-Vi-Sol 
are in ready-to-use form... no 
mixing is necessary. The solutions 
are light, clear and free-flowing. 
Sanitary, individually cellophane- 
wrapped calibrated droppers assure 
easy, accurate dosage. For infants, 
drop directly into the mouth. 

For children, give from a spoon, 
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VITAMIN SUPPLEMENTS FOR INFANTS 


Poly-Vi-Sol |! Tri-Vi-Sol 


Six essential vitamins for drop dosage Vitamins A, D and C for drop dosage 


Each 0.6 cc. supplies: Each 0.6 cc. supplies: 
Vitamin A..........5000 units \( VitaminA....... 


Ascorbic acid......... . . | acid. ..... 

Riboflavin... 0.8 mg. 
Niacinamide........... 6 mg. 


With all vitamins in synthetic 
(crystalline) form, and in a Vi 

completely hypoallergenic solution, Th Vi-bol 
Poly-Vi-Sol and Tri-Vi-Sol are well 
tolerated even by allergic patients. 


Available in 15 cc. and economical 50 cc. bottles with calibrated droppers. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, U. S. A. 
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choice 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


’ 
| 
ck 
Brand of oxytetracycline 
| 
a 


380 SECOND AVE., NEW YORK 10, N.Y, TORONTO, CAN 
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uestions 
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All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will app.:ar with the physician's 
name deleted. Address all inquiries to 
the Editorial Department, MODERN 
Mepicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


QUESTION: Is an overdose of vita- 


min By. injurious? 
M.D., New York 


ANSWER: By Consultant in Phar- 
macology. Apparently, no cases of 
injury from excessive doses of 
vitamin B,. have been recorded. 
In cases of myelogenous leukemia, 
large quantities of the vitamin are 
contained in the circulation. 


QUESTION: What is the recommend- 
ed treatment for a 20-year-old schizo- 


phrenic patient? 

M.D., New York 
ANSWER: By Consultant in Psy- 
chiatry. Rational therapy for schizo- 
phrenia must be based on more 
than age and general nosologic di- 
agnosis. If the patient is in fair 
contact with the environment and 
is aware and apprehensive over the 
changes that are occurring in feel- 
ings and perception, long-range 
psychotherapy is advisable. If the 
patient is withdrawn with extreme 
sensory and perceptual distortions, 
some form of convulsive treatment 
should be employed with psycho- 
therapy. The convulsive agent to be 
used depends on the particular type 
of schizophrenia. 
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ELECTRON PHOTOMICROGRAPH 


Haphylococeus 35,000 X 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a 
Gram-positive organism commonly involved in a great variety 
of pathologic conditions, including 
pyoderma abscesses empyema otitis sinusitis 
septicemia bronchopneumonia bronchiectasis 


tracheobronchitis « and food poisoning. 


it is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 
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SAFER...MORE EFFECTIVE 
CORTISONE THERAPY 


A New Central Development, with conrisong 
fulfills the recommendations of leading rheumatologists by 
providing, in convenient tablets, a potentiated salicylate 
formula (NEOCYLATE) combined with lower, safer doses of 
cortisoné.!-5 Fuil-scale antirheumatic effect is attained with 
minimal risk of undesirable complications, And—~NEOCYLATE 
with cortisone is sodium-free, 


Each NEOCYLATE with CORTISONE Entab* contains: 
Ammonium Salicylate...... 0.25 Gm. (4 gr.) 
Potassium Para-Aminobenzoate. 0,32 Gm. (5 gr.) 
Ascorbic Acid mg. (1/4 gr.) 
Cortisone Acetate ......+..- 5 mg, (1/12 gr.) 


RECOMMENDED DOSAGE: For acute cases, 8 to 10 Entabs daily 
in divided doses. For maintenance, 1 or 2 Entabs four times 
daily. 


SUPPLIED: Bottles of 50 and 200 Entabs (enteric-coated tablets). 


1. Committee of American Rheumatism Association: Primer on the 
Kheumatic Diseases, J.A.M.A. 152:323, 405, 1953. 2, Robinson, W. D., 
et al.: Tenth Rheumatism Review, Ann. Int. Med. 39:498, 1953. 3. Dry, 
T. J., et al.: Proc. Staff Meet., Mayo Clin. 21:497, 1946. 4. Wiesel, L. L., 
et al.: Brooklyn Hosp. J. 8:418, 1950. 5. Wiesel, L. L., and Barritt, A. S.: 
Am, J. M. Se. 227:74, 1954, 
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QUESTION: A 40-year-old mother 
had a mastectomy for carcinoma four 
or five years ago. The woman now 
has metastases to the pleura and a 
metastatic tumor of the ribs. A second 
patient, 35 years old, recently had the 
left breast removed because of a very 
small carcinomatous nodule. Neither 
patient received postoperative rvent- 
gen treatment. Should the patients be 
castrated by irradiation? 


M.D., New York 


ANSWER: By Consultant in Sur- 
gery. The benefits of castration in 
the management of breast cancer 
are not predictable. The procedure 
has sometimes been used routinely 
for patients under the menopausal 
age and may be advisable to pre- 
vent future pregnancies. Some phy- 
sicians believe that elimination of 
ovarian function in recurrent or 
metastatic cancer causes a regres- 
sion of the process. 

In the first patient, roentgen treat- 
ment should be given and irradia- 
tion castration performed. In such 
a desperate case, any potentially 
beneficial measure should be at- 
tempted. 

In the second case, management 
depends upon whether the disease 
is confined to the mammary gland. 
If no involvement is found clinical- 
ly and adequate axillary dissection 
was performed, castration is not re- 
quired. 

When carcinoma is confined to 
the breast and mastectomy has been 
done, the necessity of irradiation is 
questionable. Such therapy has not 
increased survival rates, and, when 
adequately given, may produce ir- 
radiation sickness, skin damage, 


pulmonary fibrosis, lymphedema of ( 

the arm, and, at times, neuritis or fo OAM 
bone necrosis. These complications COMPANY, INE 
do not exclude irradiation therapy cLEMART. INDIANA. 
if definite benefits are expected 
from the procedure. 
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Ames Diagnostics 
Adjuncts in clinical management 
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DRAMCILLIN: Drancillin-300 Suspension 300. 
DOSAGE 250.000 units* per te 
FORMS: © Drameillin 100,000 units* per tea 

Drameillin-500 500,000-units* per 
Dropeillin 50,000 units* per dro pe 
Dramcillin with Triple Sulfonamid. 
Dramcillin-250 with Triple Sulf 
Dramcillin-250 Tablets with Tri 


ae 
—_— 
—a delicious pink, creamy, coconut-custard flavorec 
suspension of the ideal oral enicillin, potassium 
» Which will maintain its penicillin potency 
fo rtwo years without refri at 
s* per te ‘ ( Sen 
- 
Buffered crystalline potassium penicillin G 


x 


Washington LETTER 


Indians to Receive More Health and Medical Aid 


THE U.S. Public Health Service is 
making plans to take over proba- 
bly the biggest single responsibility 
since the service was organized. 
On orders of Congress, PHS will 
assume full responsibility for the 
health of American Indians on July 
1, 1955. 

Not only is this a large responsi- 
bility, but it is an awkward one. 
Previously, the Indian Bureau in 
the Department of the Interior has 
had care of the health of the In- 
dians. There does not seem to be 
much of a tendency to blame the 


“Believe it or not, dear, I am sitting 
up with some sick friends.” 


Indian Bureau for the bad health 
situation on the reservations, but to 
blame Congress, which has refused 
to appropriate enough money to 
keep the Indians well. 

At any rate, Indians are dying 
faster and younger than the rest 
of the population, and some com- 
municable diseases, virtually ban- 
ished from every other part of the 
country, still flourish on the reser- 
vations. For example, proportion- 
ately 3 times more Indians die in 
the first year of life than do other 
Americans. 

The problem, unofficially at least, 
is not new to PHS doctors. About 
75 physicians working on the res- 
ervations are PHS career men as- 
signed to the Indian Bureau, and it 
has been accepted that all important 
administrative posts in the Bureau’s 
medical service would be filled by 
PHS men. Until recently, the phy- 
sicians have been working under 
discouraging conditions. They re- 
alized that the Indians weren't get- 
ting enough medical care, and that 
what they did get was nothing for 
a Public Health Service doctor to 
be proud of. But their budget was 
low, and they were operating under 
a department that necessarily was 
concerned more with dollars and 
cents and land and legal rights than 
with medical standards. 
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not a solution... but a suspension 
for the treatment of nasal infections 


Unlike solutions, ‘Paredrine’-Sulfathiazole Suspension 
does not quickly wash away. Instead, the 
Suspension’s microcrystalline sulfathiazole adheres 

to the inflamed nasal mucosa wherever ciliary activity 
is inhibited by infection. It forms a fine, even 
frosting. This highly bacteriostatic coating remains 

in intimate contact with the mucosa for hours, 
neutralizing bacteria and preventing the infection 


from spreading. 
PAREDRINE*-SULFATHIAZOLE SUSPENSION 
vasoconstriction in minutes—bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 


Suspension’ 
fathiazole frosts it 
streams into 
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Especially made for you— 


\y 


in the new WWHIMEA box 


e Now Kleenex, the only tissue that pops up, serves just 
one at a time—comes in a new professional packing. The 
new white Kleenex box is designed especially for physicians 
and dentists. And you can order Kleenex* Tissues in an easy- 
to-store case of 24 boxes. 
Keep Kleenex handy 
— for dozens of office uses. 


7, Order through your 
supply dealer 


*T M. REG. U.S. PAT. OFF. 
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The Department of Health, Edu- 
cation, and Welfare, under which 
PHS operates, is accepting the new 
responsibility reluctantly. After op- 
posing the shift in Congress, PHS 
is moving into the new task with 
determination. Dr. Van M. Hoge, 
an assistant surgeon general, is 
spending his full time planning for 
the turnover. 

Dr. Hoge emphasizes that most 
of the civil service physicians work- 
ing for the Indian Bureau will be 
retained, as will all other health 
personnel now on the reservations. 
He hopes that more PHS physi- 
cians will be assigned, but this is a 
matter for Budget Bureau decision. 
This year, Congress allowed the In- 
dian Bureau about $22 million for 
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medical care. PHS hopes that this 
can be increased substantially next 
year. 

Dr. Hoge, his staff, and represen- 
tatives from the Indian Bureau are 
working on the new budget. They 
have presented statistics to the Budg- 
et Bureau showing the disgraceful 
medical and health standards on 
the reservations as an argument for 
more money. 

The Indians’ medical problem is 
not one that can be settled by sup- 
plying more doctors, nurses, hos- 
pitals, and medicines. Inadequate, 
unsanitary housing contributes to 
the high death and disease rates 
and some of the tribes don’t have the 
balanced diets that are necessary if 
good health is to be maintained. In 


TABLETS 


Remanden. 


PENICILLIN WITH BENEMID® 


extends the scope of penn therapy 


_ THE ORAL PENICILLIN OF CHOICE 


to parenteral penicillin. Sensitivity 
reactions by the oral route are fewer 
than with injected penicillin. 


REMANDEN is singularly effective in 
pneumococcal, staphylococcal, 
streptococcal and certain gonococcal 
infections and wherever secondary 
infection threatens. Valuable in 
rheumatic fever prophylaxis and in 
fulminating infections as an adjunct 
Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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some locations the Indian Bureau 
has had only disappointments in 
long-range efforts at health educa- 
tion, which is also essential if the 
Indians’ disease rate is to be kept 
down. 

PHS will have to act in coordina- 
tion with the Indian Bureau, which 
will continue to be in charge of edu- 
cation and general welfare on the 
reservations. 

There are about half a million 
Indians entitled to health care— 
400,000 in the continental United 
States and approximately 100,000 
Indians and natives in Alaska. Most 
of the Indians are concentrated 
in 11 states—Arizona, California, 
Minnesota, Montana, New Mexico, 
New York, North Dakota, Okla- 
homa, South Dakota, Washington, 


and Wisconsin, each of which has 


at least 10,000 Indians. The Indian 
Bureau now operates 58 hospitals, 
15 health centers for outpatient 
services, and 2 public health units. 


While desperately needed, the 


“You know the rules, Miss Cacklefud. 
No gentlemen visitors are permitted in 
the rooms.” 


Formula: Each 5 ce. teaspoonful 

of Robitussin contains: 

Glyceryl guaiacolate ... 100 mg. 
Desoxyephedrine hydrochloride...1 mg. 
in pleasant-tasting aromatic syrup. 


Richmond 20, Virginia 
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PHS Indian health program will 
not be permanent. The administra- 
tion is pledged to bring about the 
integration of Indians in the general 
population as rapidly as can be ac- 
complished, while safeguarding the 
interests of both groups. The idea 
of integration has been conclusively 
approved in most states and will 
continue regardless of which party 
wins control of the next Congress. 
The ultimate objective of the health 
program is to help raise the In- 
dians’ standards to the point where 
they can be more easily accepted 
into general communities. 


DRAFT LOTTERY 


By December 15, interns who 
hope for additional deferment to 
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take residency training will learn 
whether they have won or lost in 
another national lottery. 

The lottery device was decided 
on by the Defense Department 
when it learned that about half the 
interns wanted deferments, but 
that no more than a fourth of them 
could be accommodated. The men 
concerned are all nonveterans, and 
therefore have an obligation for 
two years of service under the 
regular draft. 

Physicians who have a regular 
draft obligation will have to meet 
most military requirements after 
the doctor draft ends next July 1. 
All the doctors won’t be needed 
next summer at the completion of 
their internships, and the federal 


NEW ...SUSPENSION 


Remanden. 


PENICILLIN WITH BENEMID® 


extends the of 


SIMPLE TO ADMINISTER— PLEASANT. To TAKE 


REMANDEN can save you time and 
frequent house calls. You can use it 


Tablets of REMANDEN or as pleasant- 


tasting Suspension of REMANDEN. 


to supplement your intramuscular 
injections, or it may be used alone. 
Patients take it gratefully, either as 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., Inc. 
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FIRST COMPLETE FORMULA 
EXPRESSLY 


FOR THE COUGHING PATIENT 


relieves cough “tickle,” quiets “hack” 
curbs congestive symptoms 
patients feel better, sleep better 
relieves aches and pains 
valuable in allergic or bronchial coughs 


new 
CORICIDIN 


syrup 
tastes good—an ideal vehicle 


Each teaspoonful (5 cc.) of Coricipin Syrup* contains: 
Dihydrocodeinone bitartrate 

Cutor-Trimeton Maleate 

Sodium salicylate 

Sodium citrate 


Glyceryl guaiacolate 
combined in a delicious, compatible syrup acceptable to all ages. 


Dosage: Adults: One teaspoonful initially followed 
by another teaspoonful in one hour. Thereafter 
one teaspoonful three to four times daily. 
Children: One-half adult dosage for those 
6-12 years old. Children under 6 years 
according to age or body weight. 


*Exempi narcotic. 
Conicwin ,® brand of analg py 
Cuon-Trimeton® Maleate, brand 
of chlorprophenpyridamine maleate. 
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4 
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67 mg. 
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planners do not want to cause dis- 
ruption of the country’s residency 
programs. 

In September, these interns were 
asked to inform the Defense De- 
partment as to their choice of 
services, residencies, and of hos- 
pitals. If the men agreed to apply 
for reserve commissions, they were 
considered for residency deferment 
if requested. 

The young men winning defer- 
ment will be subject to call at the 
completion of their residencies. 
Those losing in the lottery will re- 
main in the reserve, subject to call 
at any time after their internship. 
Men who decided not to ask for 
residency deferments will be al- 
lowed to pick the month in which 
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they prefer to go on two-year tours 
of active duty. 

The Defense Department thus 
hopes to draft into the services all 
the young physicians it needs next 
year, while at the same time pre- 
serving some in residencies so that 
the supply of specialists will not 
be cut off. 


Washington Notes 


4 A speech by Undersecretary of 
the Treasury Marion B. Folsom has 
kindled new interest in the Jenkins- 
Keogh plan to allow the self-em- 
ployed to defer income tax pay- 
ments on a part of their incomes, 
provided the money is put into an- 
nuity plans. Mr. Folsom, who has 
(Continued on page 74) 


IMPROVED 


milk replacement for 
milk- allergic babies...Gerber’s Meat 
Base Formula. New lower price pro- 
vides complete meat proteins for 

little more than less adequate milk 


substitutes. Approximates evaporated milk in 
nutritive values of proteins, carbohydrates, fat 
and minerals. Improved formula has better 
miscibility with water. Homogenization and 
heavier gel hold components in uniform dis- 
persion. Sold exclusively through druggists. 
Suggested retail price 60+...14 oz. can. 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 
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vd PROTAMIDE is a sterile colloidal solution of processed and 

PROTAMI OS" 16 sare denatured proteolytic enzyme obtained from the glandular layer 
wih “an eutowerd soustians of of fresh hog stomach. It is supplied in boxes of ten 1.3 cc. ampuls, 
of Si and the usval dosage is 1 ampul daily by intramuscular injection. 
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OINTMENT 
COD LIVER OIL te i 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 


Desitin Ointment has proven its soothing, 
protective, healing qualities’* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 2 4 oz., and 1 lb. jars, 


DESITIN company 


70 Ship Street - Providence 2, R. |. 


H. G., C. B., and Grayzel, R. W.: New York 
2. Heimer, é Grayzel, G., and Kramer, B.: Archives of 


Pediatrics 68:382, 1951. 
* 3. Behrman, H. T., Combes, F. C., Beare, A., and Leviticus, R.: 


7 ind. Med. & Surger 18: 512, 194 
> 4. Turell, R.: New York St. J. M. 50-2282, 1950. 
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WASHINGTON LETTER 


not favored the idea in the past, 
admitted it was still under consid- 
eration by the administration. The 
Jenkins-Keogh proposal has had 
the strong support of the medical 
and dental professions for several 
years. 

¢ Although the federal government 
is cutting down on total spending 
for scientific research, the National 
Science Foundation reports that the 
United States is putting more mon- 
ey into medical research than in 
the past. The over-all scientific re- 
search total is down 10%, while 
the medical research category has 
been increased about 2% for this 
fiscal year. 

4 The medical director of the 
Atomic Energy Commission now is 


cautioning doctors against indis- 
criminate small transfusions in case 
of atomic radiation injury. Except 
in a position of utmost urgency, 
Dr. John Bugher recommends a 
conservative approach, because re- 
peated small transfusions from dif- 
ferent donors may create more 
complications than the original ex- 
posure, due to such factors as in- 
compatibility and danger from in- 
fectious hepatitis. 

¢ The Citizens Committee for the 
World Health Organization is pro- 
moting a letter writing campaign to 
Washington to get the ceiling raised 
on the American contributions to 
WHO. The legal ceiling now is one- 
third of the organization’s total 
budget. 


brags nitrofurantoin, Eaton 


NORWICH, NEW YORE 
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A wound is as strong as the connective 
tissue that holds it together...and the max- 
imum strength of a wound is reached more 
rapidly when the diet contains liberal 
amounts of protein for growth of connective 
tissue. 

Cheese, long recognized as an excellent 
and concentrated source of easily-digested 
milk protein, simultaneously provides gener- 
ous amounts of calcium, phosphorus and 
other nutritionally important minerals and 
vitamins, 

Cheese is likewise indicated for its high 
protein value in the geriatric diet” and when- 
ever low tissue protein stores are suspected, 
not only in poorly healing wounds but also 
in patients with bed sores, chronic bullous 
diseases, atopic dermatitis, and senile pruritus? 

The wide variety of Borden cheeses lends 
itself to a diversified diet—from main dishes 
based upon popular Cheddar and Swiss or 
refreshing salads with soft Cottage or Cream 
cheese—to epicurean Camembert or Lieder- 
kranz Brand that add a tangy finish to the 
meal. 

High palatability, pleasing texture and 
delicious flavor, characteristics of Borden 
cheeses, stimulate the appetite and contri- 


bute to greater eating enjoymént for both 
the convalescent and other members of the 
family. 

Manufacturers and distributors of 
BORDEN'S Instant Coffee STARLAC 
non-fat dry milk « BORDEN’S Evaporated 
Milk « Fresh Milk +« Ice Cream « Cheese « 
EAGLE BRAND Sweetened Condensed 
Milk « BREMIL powdered infant food « 
MULL-SOY hypoallergenic foods BIOLAC 
infant food * DRYCO infant food « KLIM 
powdered whole milk 
1. Baborka, C. J.: Treatment by Diet, ed. 5, Phil- 
adelphia, J. B. Lippincott Company, 1948, p. 607. 
2. Sebrell, W. H., in Stieglitz, E. J.: Geriatric 
Medicine, ed. 2, Philadelphia, W. B. Saunders 
Company, 1949, p. 194. 

3. Morgan, D. B.: J. Missouri M. A. 49:896 
(Nov.) 1952. 
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URINARY-TRACT 
INFECTIONS 


BICILLIN-SULFAS 


Benzathing Penicillin G (Dibenzylethylenediamine Dipenicillin G) and Triple Sulfonamides 


“A disturbing feature of urinary-tract 
infections is that the disease is not 
infrequently caused by more than one 
species of bacteria.”! For prompt re- 
sponse in “‘mixed”’ infections, a com- 
bination of therapeutic agents is 
indicated.!.2 

BICILLIN-SULFAS exerts powerful in- 
dividual and mutually potentiating 
action against a wide range of gram- 
negative and gram-positive organisms. 
Combines BICILLIN, the long-acting 
penicillin, and SULFOSE®, outstanding 
triple-sulfonamide preparation of high 
urinary solubility, low renal risk.* In 
special alumina gel base* for uniform 
dispersion and rapid absorption into 
blood and tissues. 


Supplied: Suspension BIcILLIN-SULFAS, bot- 
tles of 3 fluidounces 


Tablets BictLLin-SULFAS, botties of 36 
Each teaspoonful (5 cc.) of Suspension and 
each Tablet contains 150,000 units BicILLIN 
and 0.167 Gm. each of sulfadiazine, sulfa- 
merazine and sulfamethazine 

*Suspension only 
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3. Berkowitz, D.: Antibiot. 
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Small Strokes Possibly Due to Spasm 


The brief duration of some small strokes has led many men to 
assume that the cause is a transient spasm of a blood vessel, but 
as Dr. R. D. Adams has pointed out (J. Neuropath. & Exper. 
Neurol. 13:1-13, 1954), there are objections to this theory. The 
impression gained by physiologists is that vasomotor nerves can- 
not produce much spasm in the intracranial arteries. 

One of the best arguments against the idea of spasm was given 
by Osler, who clearly pointed out years ago that, even when the 
little stroke causes aphasia or paralysis lasting only minutes or 
hours, some permanent damage is likely. For instance, a physi- 
cian of 70 who had had three transient aphasias, supposed each 
time to be due to spasm, was left with permanent weakness of 
his legs, so bad that never since has he been able to walk except 
with great effort. 

The next question is, if hemiplegia and aphasia disappeared 
within a few hours what happened? Dr. Adams suggests that col- 
lateral circulation may have been established through capillaries 
running around the area of the brain that was destroyed. Collat- 
eral circulation may have developed through meningeal arterial 
loops; blood may have been redirected through the circle of Willis; 
or arterial pressure may have been elevated together with local 
or general vasodilation. In addition, there may have been some 
rerouting of stimuli. 

There may also be some edema associated with small thrombi 
which may absorb quickly. In favor of the idea of edema is the 
recent report by Dr. Henry I. Russek and associates that the giv- 
ing of cortisone right after a stroke apparently brings quick re- 
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covery. More impressive was the observation in two cases that 
when cortisone was stopped the paralysis returned, and when 
the drug was given again the paralysis again partially cleared. 
Actually, more careful studies on the brains of persons who 
have died after several little strokes are needed. I remember one 
patient whose little strokes were so transient that I considered 
they might have been due to spasm. When she died, autopsy 
showed not only dozens but hundreds of little thromboses scat- 
tered all through her brain. The impression was that all of the 
woman’s attacks had been due to the thromboses, the cumulative 
effects of which killed her in the course of ten years. 
Temporary spasms may be associated with little thromboses, 
but my experience leads me to agree with Dr. James Kernohan, 
neuropathologist of the Mayo Clinic, and now Dr. Adams, that 
the vascular spasm theory of production of small strokes is not 
sound. 


Hope for Patients with Diabetic Gangrene 


At the AMA meeting in San Francisco I saw an exhibit that 
cheered me. Drs. Lowrie, Redfern, and Brush of the Henry Ford 
Hospital showed that with conservative handling and the use of 
antibiotics many partially gangrenous feet can be saved. They 
made the point that if one amputates a gangrenous foot or leg, 
great strain is thrown on the other leg; strain which it may be 
unable to stand because its arteries are close to the failing point. 

The doctors showed that many a diabetic lesion which at first 
sight seems hopeless will clear up if treated conservatively. The 
diabetes must be brought under control, a vasodilator should be 
used, infection should be cleared up quickly, bits of dead tissue 
must be debrided, and finally some skin may have to be grafted. 
The important point is that even if the patient loses many or all 
of his toes, if he can keep his foot or part of it, he will be much 
better off than he would be with an artificial limb. 

Obviously every physician who is taking care of diabetics 
should spend some time impressing on them the great need for 
avoiding any break in the skin of the legs. Some diabetics get 
into trouble by doing as simple a thing as yanking off adhesive 
tape. If this action takes some skin with it, the injury may be- 
come gangrenous. 
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Special Article 


Nutrition in Heart Disease and Geriatrics 


FREDRICK J. STARE, M.D.* 
Harvard University, Boston 


Prepared for Modern Medicine 


As physicians become more aware 
of its potentialities, nutrition is be- 
coming of increasing importance in 
modern medicine. This is true not 
only as part of the therapy of many 
common medical conditions but al- 
so in the concepts of preventive 
medicine and public health. 

Physicians and health workers 
who still think of faulty nutrition 
in terms of scurvy and the other 
classic nutritional deficiencies or in 
terms of pure food, the avoidance 
of contamination, and the other 
usual concepts of food in relation 
to public health are thinking of 
problems of a generation ago. Mod- 
ern nutrition is concerned with the 
value, function, and source of the 
ingredients in food known as nu- 
trients. 

Nutrition has acquired several 
different meanings depending upon 
whether the discussion refers to 
{1] diagnosis and specific treatment 
or [2] patient management. Now 
that problems of infection are 
more readily controlled, the im- 
portance of supportive care is re- 
ceiving wide recognition; however, 
the principles guiding such treat- 


ment are still problems of current 
research. 

The interests of nutrition in the 
patient extend beyond considera- 
tions of supportive care. In the field 
of preventive medicine, for example, 
research activities are constantly di- 
rected toward methods for prevent- 
ing atherosclerosis, obesity, meta- 
bolic disorders, and the many causes 
of the discomforts of old age. 
Among the important aspects of 
nutrition is its relation to heart dis- 
ease and geriatrics. 


HEART DISEASE 


Cardiac conditions can be divid- 
ed into 3 main categories: [1] con- 
genital; [2] infectious; and [3] meta- 
bolic, a term not usually used in 
describing heart disease-—except 
with hyperthyroidism—but which 
may include atherosclerotic heart 
disease. 

Apparently, the designation “met- 
abolic” for this disease group is more 
explicit than the usual label of “de- 
generative,” the meaning of which 
remains equivocal. The use of de- 
generative is an attempt to describe 
a disastrous result. Metabolic, on 


*Professor and Head of the Department of Nutrition, Harvard School of Public Health, Boston. 
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the other hand, takes causation into 
consideration and this is desirable. 
The term implies that structural 
changes found in the heart and 
great vessels are the consequence of 
disturbed metabolism, whether of 
only those tissues or of the entire 
organism. It also implies that the 
clinical events are consequences of 
those lesions, and it suggests that 
clinical events might be prevented 
or modified if the fundamental na- 
ture of the metabolic defect were 
known. We proceed in our research 
with the hypothesis that a metabolic 
defect exists and that it is either 
produced or significantly influenced 
by diet. 

While formulation of a simple 
cause of disease is always attrac- 
tive, it appears far more likely that 
atherosclerosis, a metabolic form of 
heart disease, has several diverse 
causes, of which diet is one. A num- 
ber of our investigations have led 
us to recognize the importance of 
this principle of multiple causality. 

To the extent that overweight 
adds to the work of the heart for a 
variable period of years, obesity is 
probably an added hazard in all 
heart diseases. 

A direct relationship may exist 
between body weight and levels 
of lipoproteins and cholesterol in 
the blood. This finding suggests that 
overweight presents hazards other 
than additional work for the heart. 
Differentiation between the hazard 
of growing fat and that of being fat 
may be necessary. Our evidence 
suggests that the former, that is, 
periods of positive caloric balance 
or of weight gain, is more damag- 
ing than the mere carrying around 


of excess fat. This distinguishes so- 
called active from static obesity. 
Obviously this matter is of im- 
portance to the American public 
and emphasizes the necessity of re- 
search on obesity, a disease that has 
not been extensively studied from 
an experimental viewpoint. 

A specific study from our labora- 
tory involves the experimental pro- 
duction of atherosclerosis in a spe- 
cies more closely related to man 
than the usual laboratory animal. 
We feel that a major accomplish- 
ment during the past two years has 
been the development of a technic 
for the production of atherosclero- 
sis in the Cebus monkey. This New 
World primate has been studied in 
our laboratory for the past six or 
seven years. In the past couple of 
years we have been able to produce 
in a few months, by dietary means, 
a form of atherosclerosis which ap- 
pears to be identical with that seen 
in human beings. Atherosclerosis 
is produced in the short pericd of 
eighteen to twenty weeks in ado- 
lescent monkeys fed a diet low in 
the sulfur amino acids, high in fat, 
and with added cholesterol. The 
tissue changes are preceded by an 
elevation of the serum lipids, both 
cholesterol and lipoprotein. Neither 
the lack of sulfur amino acids nor 
the added cholesterol alone will 
produce the disease in the length of 
time we have studied these mon- 
keys. Both conditions must prevail. 

Choline deficiency is not involved 
in these observations since choline 
must be included in the diet in or- 
der to produce these lesions. Both 
lipemia and vascular disease can be 
prevented by using a diet with ade- 
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quate protein or supplementing the 
diet with methionine, cystine, or 
cysteine. 

Autopsies have been performed 
on 19 animals with hypercholester- 
olemia for eighteen or more weeks. 
About half of the animals had 
pronounced aortic lesions, the re- 
mainder had slight lesions, and 
only one animal had no aortic in- 
volvement either grossly or micro- 
scopically. None of 7 control ani- 
mals showed demonstrable aortic 
changes. 

Vascular lesions occurred pre- 
dominantly in the ascending aorta 
but extended from the valves of the 
left ventricle to the proximal por- 
tions of the carotid and femoral 
arteries. Extensive lesions appeared 
at the opening of the two main cor- 
onary vessels and slight lesions were 
observed in the coronary arteries. 
The lipid deposits in the lesions 
were in part cholesterol derivatives. 

This study reaffirms the hypothe- 
sis that has guided much of our 
thinking in recent years; namely, 
that atherosclerosis is fundamental- 
ly a metabolic disease, subject to 
important dietary influences. 


GERIATRICS 


The increasing population of old 
persons has focused attention on 
the health needs of this group and 
has led to a branch of medicine 
commonly called geriatrics or geri- 
atric medicine. The practicing phy- 
sician is frequently called upon to 
advise the old patient about his food 
habits in order to improve his health 
or to correct some of his complaints. 
In the light of our present knowl- 
edge we believe that a well-balanced 
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diet of milk, meat, fruits, vegetables, 
and cereals is as important for the 
individual of 70 years or more as 
for the child or young adult. Sound 
nutrition for the elderly patient in- 
cludes: 

e@ Reduction of calories and, be- 
cause of the need for fewer calories, 
encouragement of activity some- 
what above the maintenance level. 
Such activity also stimulates the 
peripheral circulation, strengthens 
bones, and improves gastrointestinal 
activity. 

e Smaller proportion of calories 
contributed by fat and a larger pro- 
portion by protein. 

e Dietary modifications, if necessi- 
tated by poor dentures, low income, 
inadequate cooking facilities, or 
poor appetite. 

Inadequate funds, lack of knowl- 
edge of food values, and isolation 
constitute a vicious combination 
which makes an old person a ready 
prey for food faddists. It is surpris- 
ing and pathetic to witness how 
eagerly concoctions hinting at the 
elixir of youth are sought by the 
old generation. Even the most re- 
stricted budget can be stretched to 
pay for them. The physician who 
sees an elderly patient should be 
aware of these factors. 

Moderate activity contributes in 
many ways to the old person’s nu- 
trition just as it does to the young 
person’s. Activity stimulates the 
circulation, promotes an increased 
sense of well-being, encourages an 
interest in food, revives a sluggish 
appetite, and keeps some excess 
calories from being stored as fat. 
Improved muscle tonus, a corol- 
lary of activity, aids digestion and 
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elimination so that eating is a pleas- 
ure. 

The elderly patient who must re- 
duce presents a unique problem. 
Because he has often lived with his 
excess weight a long time, he is not 
easily convinced that weight loss 
may alleviate some recent com- 
plaints or improve his chances of 
surviving. When the elderly obese 
patient has arthritis, his activity is 
quite likely to be greatly restricted. 
This lessened activity results in a 
low caloric expenditure. In order 
to reduce such a patient, a stringent 
dietary regimen may be necessary. 
It is important for the subject’s 
morale that there is a weight loss 
the first few weeks and continued 
loss thereafter. Particular attention 
should be paid to salt intake and 
sufficient limitation made to pre- 
vent the transitory salt and water 
retention which often occurs the 
first two weeks and disguises a real 
loss of adipose tissue. 

In formulating a weight reduc- 
tion program for the aged individ- 
ual, careful attention must be given 
to selection of nutrients in order to 
assure adequate nutrition. For the 
aged as well as for the young per- 
son, a weight reduction diet affords 
an opportunity for improvement of 
food habits. However, it must be 
recognized that the aged individual 
does not easily change the food 
practices that he has had for a life- 
time. 

Since excess protein is not stored 
in the body, regular daily consump- 
tion is necessary. Recent work has 
emphasized the well-known supple- 
mentary value of proteins; this re- 
fers to the ability of one protein 
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to improve the utilization of anoth- 
er when eaten at the same time. 
Thus the body derives greater nutri- 
tional benefit from cereal with milk 
or from rice and peas at the same 
meal than from these individual 
foods eaten separately. 

The reasons for recommending a 
high-protein intake in old age are 
manifold. However, many old per- 
sons experience difficulty in increas- 
ing consumption of protein foods. 
Discomfort and refusal are com- 
mon when a high-protein diet rich 
in meat, eggs, and milk is ordered 
for the aged individual. This is true 
of normal old persons as well as for 
those with anorexia. For these rea- 
sons, an amino acid supplement 
containing methionine and other 
essential amino acids may be useful 
in enabling the aged individual to 
maintain a positive nitrogen bal- 
ance. Such a supplement might be 
in the form of a pill or capsule 
at each meal. 

Animal protein foods and amino 
acid supplements cannot always be 
afforded, however. Hence there is a 
place for cereal products in which 
the protein is increased both in 
quantity and quality. This should 
be possible by a suitable mixture of 
cereals and perhaps by the addition 
in small quantity of key amino 
acids, such as lysine, which is partic- 
ularly low in the cereal grains. Such 
a product prepared as a ready-to- 
eat cereal or bread at a low price 
would be valuable in the treatment 
of nutritional problems and in pre- 
vention of such deficiencies in the 
aged. 

Hypoproteinemia is a frequent 
finding with senile pruritus, bed 


| 


sores, wounds that do not heal, and 
with chronic eczematous derma- 
toses. Successful treatment of these 
conditions with a high protein in- 
take and the oral administration of 
amino acids is relatively common. 
Fatigue, edema, anemia, and low- 
ered resistance of many old people 
may be related to low protein in- 
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take, poor distribution of protein 
in the day’s meals, and impaired 
protein utilization. 

A reduced fat intake with ad- 
vancing years appears advisable, 
but sufficient amounts of the essen- 
tial fatty acids should be supplied 
as these may contribute to the 
maintenance of a healthy skin. 


The Mentally Retarded Child 


JEROME NATT, M.D., ROANOKE, VA., believes that the sooner 
treatment of the mentally retarded child is started, the better the 
chances for the child to become self-sufficient. Etiologic factors 
include prenatal influences, birth injuries, neonatal infections, 
and unsatisfactory neonatal emotional and environmental situations. 
A specific cause is rarely found. 

Early diagnosis requires time, skill, and patience. The retarded 
child progresses more slowly than the normal! child in all spheres. 
Infantile qualities such as short interest span, temper tantrums, 
emotional instability, social inadequacy, poor abstraction ability, 
difficulty in following directions, poor coordination, hyperactivity 
of muscles, and speech difficulties are retained. Although physical 
examination is seldom revealing, defects such as impaired hearing 
or vision must be considered. Psychometric and psychologic tests 
should be administered by trained personnel. 

Early treatment of the child is begun at home. Training requires 
slow and careful repetition of the simplest procedures. The child 
must be love4 and gain a sense of family security. Special help is 
available through community services. Advanced treatment falls 
in the realm of education. 

Education of the parents of a mentally retarded child is im- 
portant. When the diagnosis is made, the parents’ feelings of guilt, 
shame, fear, resentment, and frustration must be allayed. Psy- 
chiatrists, social workers, psychologists, educators, and guidance 
clinicians cooperate with the physician in helping the parents to 
train the child. Parents are encouraged to join a parents group. 

Treatment on a community level involves education of the public, 
legislation, and research. The community should provide diagnostic 
centers, preschool clinics, classes for retarded children, vocational 
schools, sheltered workshops, guidance centers, counselling services, 
and recreational facilities. 


Mental retardation. GP 9:57-60, 1954. 
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Acute Dilatation of the Stomach 


CHARLES REID EDWARDS, M.D., AND HARRY C. BOWIE, M.D. 
University of Maryland, Baltimore 


Severe gastric distention may be a 
complication of various lesions; 
treatment should be preventive.* 


Tue true incidence of acute dilata- 
tion of the stomach is difficult to 
determine, since so many conditions 
are considered to be etiologic fac- 
tors and since the entity is frequent- 
ly not considered of a serious na- 
ture. 

Gastric distention can be related 
to cardiac or pulmonary disease or 
to abdominal or extremity lesions, 
particularly if trauma or surgery is 
involved. Even spontaneous medi- 
astinal emphysema may be a cause. 
Dilatation occurs more frequently 
in men than in women and oftener 
in the white race than in Negroes. 
Elderly patients are most common- 
ly affected. 

The condition is initiated by stim- 
ulation of the visceral or sensory 
somatic nerves during surgery or 
trauma, with transmission of im- 
pulses to the vagus center. Inhibi- 
tion eventually occurs after the ini- 
tial vagus stimulation, leading to a 
type of local paralytic ileus. 

Symptoms are not specific and 
may be slight. Many instances are 
recognized only at autopsy, since 
dilatation may accompany several 
fatal diseases. Tentative diagnosis 
can be made if a postoperative or 


posttraumatic patient has eructa- 
tions, hiccups, and heartburn and 
especially if small amounts of 
brownish or greenish fluid are vom- 
ited. Roentgenograms of the abdo- 
men will usually confirm the diag- 
nosis. 

Dilatation is usually slow in onset, 
and symptoms are slighter and bet- 
ter tolerated than when the process 
occurs rapidly. Shock frequently ac- 
companies rapid onset. 

Over one-half of patients with 
postoperative acute gastric dilata- 
tion have been given general anes- 
thesia during surgery. Apparently, 
bag-breathing the patient, without 
the insertion of an endotracheal 
tube, forces much of the gas into 
the stomach, especially if the air- 
way is obstructed, and esophageal 
negative pressure increases. 

A nasogastric tube should be in- 
serted into any patient [1] having 
upper abdominal or thoracic sur- 
gery, [2] with trauma or shock, [3] 
who previously has had obstruction 
of the airway during anesthesia in- 
duction, or [4] in whom acute gas- 
tric dilatation is even slightly sus- 
pected. 

Death by drowning is a defi- 
nite hazard when the symptoms 
are severe, and the patient should 
be immediately placed in a prone 
Trendelenburg position to prevent 
aspiration. 


*Acute gastric dilatation: a clinical problem. Am. Surgeon 20:959-965, 1954, 
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Gastric Resection 


CLAUDE J. HUNT, M.D. 
Kansas City, Mo. 


Surgery should always be performed 
for gastric ulcer, but total gastrec- 
tomy is seldom necessary.* 


Axour 10% of gastric ulcers are 
malignant, but the histologic nature 
of the lesion cannot be determined 
by response to medication, size of 
the ulcer on roentgenogram, or the 
amount of free hydrochloric acid. 
Therefore, acute gastric ulcer should 
be resected early unless the lesion 
is positively proved to be benign. 

A radical subtotal procedure, re- 
moving all tissue-bearing gland sub- 
stance and leaving a serviceable 
food pouch, is generally satisfactory 
for stomach cancer. Total gastrec- 
tomy is not always advisable since 
postoperative morbidity is high and 
the five-year survival rate is not 
greatly increased. 

Complete stomach excision is re- 
served for the linitis plasticus type 
of carcinoma and for lesions in 
the upper segment of the stomach 
when total removal is necessary to 
destroy all visible disease. If the 
gastrohepatic omentum or the celiac 
glands are involved, complete gas- 
trectomy does not effect a cure; 
the subtotal procedure is used. 

Malnutrition, anemia, and reflux 
esophagitis often occur after total 
gastrectomy. The complications can 
be avoided by employing the Roux- 


*Cancer of the stomach. South. M. J. 
47:883-888, 1954. 
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Y technic and creating a food pouch 
with the jejunum. 

After the stomach, omentum, and 
spleen are freed and the duodenal 
stump is closed, the jejunum is di- 
vided about 12 in. below the kiga- 
ment of Treitz. The distal end of 
the jejunum is brought up anterior 
or posteriOr to the colon and anas- 
tomosed side-to-end to the esopha- 
gus well back from the severed 
jejunum tip (Fig. a). : 

The anastomosis is facilitated by 
exerting traction on the stomach. 
The stomach is excised above the 
cardia before the anterior row of 
sutures is placed. 

The distal end of the jejunum is 
approximated to the ascending seg- 
ment and a wide stoma is made in 


between, forming a food pouch. 
This structure is supported by su- 
tures to the diaphragm and peri- 
toneum. The proximal jejunum is 
then anastomosed to the side of the 
distal jejunum well below the pouch 
(Fig. b). 

The stomach may also be re- 
placed with an isolated loop of 
jejunum with attached mesentery. 
The jejunum segment is folded on 
itself so that the 2 erids are almost 
together and a full-length stoma is 
made between the parallel portions, 
which are sutured side-to-side. The 
pouch is anastomosed to the esoph- 
agus and the end of the jejunum to 
the duodenum. The jejunum from 
which the isolated segment was tak- 
en is reunited end-to-end (Fig. c). 


Solitary Circumscribed Lung Lesions 


CAPT. ROBERT C, JONES, M.C., AND COL. EDWARD A. CLEVE, 


M.C., U.S.A., state that advisability of removing solitary circum- 
scribed lesions of the lung depends upon calcification of the lesion 
and the age of the patient. 

Positive diagnosis is difficult without thoracotomy which has a 
mortality rate of 1 to 4%. The surgical risk must be considered 
against the likelihood that the lesion is a manifestation of broncho- 
genic carcinoma or an unstable inflammatory condition. 

Calcified lesions are usually benign and can be left in situ if the 
patient has no symptoms. The danger of a calcified inflammatory 
nodule breaking down to reactivate an infection is negligible. 

A person under 35 years with a solitary round lung lesion rarely 
has bronchogenic carcinoma; however, undiagnosed lesions should 
usually be excised since the majority are foci of inflammatory dis- 
ease. Excision is preferable for patients over 35 years with solitary, 
noncalcified lung nodules. The incidence of malignancy of such le- 
sions among patients over 50 years is from 44 to 70%. 

Of the reported 714 histologically proved isolated, round pul- 
monary lesions, about 35% were malignant tumors, 40% were 
inflammatory, 13% were benign, and 12% were heterogeneous. 
Solitary circumscribed lesions of lung. Arch. Int. Med. 93:842-849, 1954, 
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Treatment of Postphlebitic Sequelae 


ALTON OCHSNER, M.D. 


Tulane University, New Orleans 


Almost all sequelae of thrombo- 
phlebitis can be prevented if ade- 
quate treatment is instituted during 
the active disease phase.* 


rarely causes 
death, except when septicemia oc- 
curs after liquefaction of a clot, 
but often produces disabling se- 
quelae. Phlebothrombosis, on the 
other hand, is potentially fatal, 
although few signs and symptoms 
accompany the disease; lesions rare- 
ly occur after the acute process 
subsides. 

Edema, the most frequent post- 
phlebitic sequela, often results from 
persistent vasospasm and can be 
prevented by administering vasodi- 
lators during acute thrombophlebi- 
tis. Vasospasm is less evident after 
than during the active disease phase 
but can be demonstrated by de- 
creased edema after interruption of 
the sympathetic impulses. Venous 
stasis due to incompetent valves 
and incomplete recanalization of 
thrombosed vessels associated with 
severe perivenous cicatrix contri- 
bute to edema. 

The edema is soft and pits easily. 
Tenderness of the legs may be 
generalized or may be along the 
veins. 

The patient should avoid vaso- 
constrictors. Compression bandages 


*Treatment of postphlebitic sequelae. South 


Deposition of subcutaneous fibrous 
tissue 


should be applied before arising in 
the morning and left on until retire- 
ment. Frequent walking assists the 
movement of lymph by muscular 
pumping action. Standing in a re- 
laxed position or sitting with the 
knees flexed predisposes to lymph- 
edema. For severe edema, periodic 
elevation of the legs is necessary 
and sympathectomy may be bene- 
ficial. 

The high-protein content of ede- 
matous fluid is an ideal culture me- 
dium for streptococci, and recurrent 
infection is common after thrombo- 
phlebitis. Fungous infections of the 
feet or injury to the skin allows 
the organisms to enter. Repeated 
deposition of subcutaneous fibrous 
tissue attributable to the infections 


. M. J. 47:441-447, 1954. 
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produces elephantiasis (see illustra- 
tion). 

Control of edema, careful foot 
cleansing, and use of a fungicide 
such as Desenex generally prevent 
epidermophytosis, the most com- 
mon fungous infection involved. 
Penicillin or sulfonamide agents 
should be used during active infec- 
tion. For six to twelve months, 1 
gm. of Gantrisin is given three 
times a day for one week of each 
month. 

Varicosities which result from in- 
flammation of the vein wall and 
valvular changes may cause venous 
stasis and dermatitis. Ulceration, es- 
pecially above the internal malleo- 
lus, is painful and persistent. Com- 
pression bandages are mandatory, 
and Gantrisin should also be used 
since many patients have concomi- 
tant streptococcic infection. The pa- 
tient should not be ambulatory dur- 
ing the acute phase but muscular 
activity should be encouraged. 


After symptoms subside, venous 
stripping is done and communicat- 
ing veins are ligated. However, the 
superficial veins should not be ex- 
tirpated if ambulatory venous pres- 
sure increases when the superficial 
veins are obliterated with a tourni- 
quet. 

For patients with ulceration or 
pronounced skin fibrosis, excision 
of the ulcer and marred skin and 
skin grafting produce excellent re- 
sults. Preliminary sympathectomy 
facilitates healing by increasing the 
blood flow. 

Elephantiasis due to repeated 
streptococcic infections is treated 
by radical extirpation of all the 
fibrotic and edematous subcutane- 
ous tissue. All fungous infection 
must be eliminated before surgery 
is performed. The operation is done 
in 2 stages, usually six months apart; 
tissue down to and including the 
fascia of half the circumference of 
the leg is removed each time. 


Rotary Lawn Mower Injuries 


VINCENT M. IOVINE, M.D., WASHINGTON, D.C., reports that 


high-speed rotary lawn mowers may cause severe trauma to the legs. 
The blades easily sever bone or other hard tissue. 

The toes or forefoot may be amputated when the machine inad- 
vertently passes over the foot of the operator. This accident usually 
occurs if the foot of the driver slips down under the mower when 
descending a slope. Severe bone injury, extensive tissue damage, and 
neural disruption may occur if a firm imbedded object is struck by 
the rotating blade. The blade breaks and flies off at a high speed, 
producing a fragment that is similar to one from an exploding mor- 
tar shell. 

Treatment should include prompt surgical debridement and re- 
construction, proper antibiotic protection, and prophylactic immuni- 
zation for tetanus. 


High-speed rotary lawn mower injuries. GP 10:51, 1954. 
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Radioactive Gold for Carcinomatosis 


EDWARD M. KENT, M.D., CAMPBELL MOSES, M.D., 
WILLIAM B. FORD, M.D., EUGENE R. KUTZ, M.D., AND 


ROBERT S. GEORGE, M.D. 


University of Pittsburgh and Allegheny General Hospital, 


Pittsburgh 


Results are favorable for about half 
the patients with carcinomatous ef- 
fusions treated with radioactive col- 
loidal gold.* 


Twrractasie effusion in one or 
more serous body cavities may com- 
plicate as many as 30% of cases of 
malignant disease. Radioactive iso- 
topes, primarily Au'®*, can be used 
to provide symptomatic relief when- 
ever intractable pleural or peritoneal 


effusion is caused by cancer. 

Palliation should not be attempt- 
ed unless malignant cells are dem- 
onstrated in the fluid or the diag- 
nosis is proved by biopsy from the 
primary lesion or metastasis. Cyto- 
logic evidence from sputum or by 
bronchoscopic aspiration is accept- 
able with pulmonary cancer. 

Most of the fluid from the pleu- 
ral space is withdrawn by thoracen- 
tesis. A Y-connector is attached to 
the needle, and the radiogold is in- 
jected. For the peritoneal cavity, 
paracentesis is done with a small 
trocar and cannula. After the peri- 
toneal fluid is taken out, a small 
polyethyiene tube is passed through 
the cannula; the cannula is with- 
drawn and the isotope is injected 


through the tuing. Injection syr- 
inges are covered with protecting 
shields of lead. 

An isotope solution containing 
100 millicuries of radiogold is di- 
luted to 20 cc. with sterile isotonic 
sodium chloride solution. A second 
injection, if necessary, is usually 
given within three weeks. 

The toxic manifestations include 
brief occurrences of what appear 
to be radiation sickness and slight 
hemopoietic suppression. A subcu- 
taneous leakage of Au'®*® may cause 
cellulitis. If the skin is exposed to 
radiogold, erythema and pigmenta- 
tion occur. 

Colloidal gold probably becomes 
fixed on serosal surfaces and causes 
superficial damage. Properties of 
radioactive gold suggest that malig- 
nant effusions are suppressed by 
surface action; half-life of the agent 
is about two and one-half days. 

The result is evaluated as excel- 
lent if the patient needs no further 
aspiration of effusion after the ini- 
tial treatment. The patient is im- 
proved if no more than 2 additional 
taps are required. If fluid forma- 
tion continues, the outcome is a 
failure. 

Among 112 patients with intrac- 


*Radicactive isotopes in management of carcinomatosis of serous body cavities. Arch, Int. 


Med. 94:334-340, 1954. 
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table pleural effusions, the primary 
site of cancer was generally in the 
lungs or breasts. Postmortem ex- 
aminations of 39 patients with pul- 
monary cancer showed that results 


breast cancer was evaluated after 
death; effectiveness of the gold was 
excellent in 52%, and 16% of pa- 
tients were improved. 

Postmortem studies of 36 pa- 


tients with carcinomatous ascites 
revealed that radioactive gold pro- 
duced excellent results among 45% 
and improved 17%. 


of therapy with intracavitary radio- 
gold were excellent in 41%; an ad- 
ditional 13% were improved. Ther- 
apy of 38 persons with primary 


Office Technics for Two Pediatric Disorders 


F, MICHAEL SMITH, JR., M.D., AND SARAH MARK BRAUD, M.D., 
THIBODAUX, LA., describe practical methods of office therapy for two 
common disorders of infancy: [1] clavicular fracture and [2] umbili- 
cal granuloma. 

1] For immobilization of clavicular fracture only 3 materials are 
needed: a large size diaper, 2 large safety pins, and adhesive tape. 
The diaper is folded in a triangle and, by continuous folding in a 
2-in. band, forms an elongated cotton strip. Both ends are turned 
medially to give the desired length. The ends and the loose center 
fold of the triangle are secured by adhesive tape. The folded diaper 
then is applied as a clavicular posterior figure-of-8 dressing. 

No padding is necessary. About two weeks’ application permits 
adequate union. The method is not sufficient if fragments are badly 
displaced. 

2] The most common cause of delayed healing of the umbilical 
stump is a soft, vascular granuloma with seropurulent secretion. A 
simple method of treatment is as follows: The wound is first 
cleansed with alcohol. An office assistant provides traction with 
the fingers at the umbilical margins, causing the base of the lesion 
to flatten and protrude outward. A long length of No. 40 white 
cotton sterile ligature is looped around the granuloma and worked 
as close as possible to the base by means of a hemostat. The suture 
is tied tightly, and the ends are cut about 2% in. long and allowed 
to lie out of the wound. 

The granulated flesh is cauterized with a silver nitrate stick and 
wiped with alcohol. No dressing is needed. The parent is instructed 
to cleanse the area twice daily with a cotton-tipped applicator. A 
liquid ointment, 8 gm., that contains 4,000 units of polymyxin B 
sulfate and 200 units of bacitracin is prescribed. Granuloma will 
slough off in five to seven days. 


poy simple office techniques in pediatric practice. J. Louisiana M. Soc. 106:212-214, 
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Arthritis of the Hip in Infants 


DONALD W, ROSS, M.D. 
Los Angeles 


Serious and permanent disability 
usually results if suppurative arthri- 
tis of the hip in premature infants 
is not immediately diagnosed and 
treated.* 


Acute suppurative arthritis of the 
hip in the newborn occurs rarely 
and constitutes a pediatric emer- 
gency. Since the process may de- 
stroy the cartilaginous components 
of an infant’s hip in just a few 
hours, delay in treatment usually 
leads to severe, irreversible joint 
damage, such as destruction of the 
acetabulum or of the femoral head 


and neck, dislocation of the hip, 
or deformity of the entire ipsilateral 
pelvis. 

Premature infants seem to be es- 
pecially vulnerable to pyogenic hip 
infections. Diagnosis is often diffi- 


cult because the usual systemic 
reactions to infection may not ap- 
pear. The commonest offending or- 
ganism is Micrococcus pyogenes 
aureus, and hip involvement may 
be secondary to such distant super- 
ficial infections as excoriations on 
the head, pustules on the abdomen, 
or purulent phimosis. 

Differential diagnosis should in- 
clude cellulitis, superficial abscess, 
thrombophlebitis, congenital anom- 
alies, trauma, and acute poliomyeli- 
tis. Frequently, suppuration within 


the hip joint is overlooked because 
of cellulitis of the buttock or groin 
after an intramuscular injection 
or femoral venipuncture. Intensive 
treatment of the involved super- 
ficial tissues by such measures as 
incision, drainage, or local instilla- 
tion of antibiotics may mask the 
underlying joint disease. 

The lesion probably does not re- 
sult from direct extension to the 
joint from a nearby primary infec- 
tion but is caused by a hematog- 
enous spread from a distant focus. 

Physical signs of intraarticular 
disease are [1] flexion contracture, 
[2] restriction of abduction, and [3] 
deepening of the transverse gluteal 
crease or the existence of an extra 
skin crease. 

Flexion contracture is detected 
by gently pulling on the infant’s 
ankle to extend the thigh while si- 
multaneously flexing the opposite 
thigh on the abdomen. Restriction 
of abduction is determined by at- 
tempting to move the knees apart 
while the hip is flexed to 90°. In 
normal infants, the thighs can be 
abducted to the horizontal. 

After diagnosis is made, the joint 
should be promptly aspirated with 
a large-bore needle. Treatment de- 
pends on the result of the aspira- 
tion and may include open drainage 
of the joint and fixation in an ab- 
duction spica cast. 


*Acute suppurative arthritis of the hip in premature infants. J.A.M.A. 156:303-307, 1954, 
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Injuries of the Atlas 


B. J. S. GROGONO, M.B, 
London 


Dislocation or fracture of the up- 
per two cervical vertebrae is usually 
not fctal.* 


Fracture of the atlas or axis may 
occur alone or with dislocation of 
the vertebrae, or displacement may 
be spontaneous. Immediate or de- 
layed spinal cord injury may be 
associated. 

Diagnosis of the injuries is aided 
by radiographic examinations. Pro- 
jections used are anteroposterior 
through the open mouth and lateral. 
A normal radiogram does not ex- 
clude the possibility of subluxation 
of the vertebrae. 

Protection is necessary after in- 
jury to relieve discomfort and pre- 
vent complications. A plaster collar 
may be sufficient for old people or 
when the lesion is slight. Some- 


Anterior displacement 


and Axis 


times manipulation and a plaster 
cast are necessary; when dispiace- 
ment is extreme, traction is applied. 
Operative reduction and fusion is 
performed for recurrent displace- 
ment, instability, and spinal cord 
manifestations. 

Isolated fracture of the atlas 
generally occurs from impact of 
the head on the ground. Spinal 
cord injuries are noted in half of 
the cases. Damage to the occipital 
nerve occurs when the posterior 
arch is disrupted. 

Spontaneous dislocation, the most 
common injury of the upper verte- 
bra among children, is apparently 
due to laxity of the ligaments be- 
tween the atlas and axis. The injury 
is associated with inflammatory 
processes in the neck. 

With unilateral anterior displace- 
ment, the head is flexed and rotated 


Posterior displacement 


*Injuries of the atlas and axis. J. Bone & Joint Surg. 36-B:397-410, 1954. 
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away from the affected side. The 
voice may have a nasal quality. 
Tenderness is noted over the spinous 
processes of the atlas and axis. 
With bilateral anterior dislocation, 
the head is tilted forward and 
movement in all directions is limit- 
ed. Compression of the spinal cord 
is more likely than when only one 
side is affected. The pharyngeal 
bulge is prominent. 

With unilateral posterior disloca- 
tion, the neck and spinous process 
are rotated toward the affected side, 
but the pharynx does not bulge. 
Nuchal extension is observed. 

When fracture and dislocation 
occur together, displacement may be 
anterior on either side or posterior. 
Anterior displacements are usually 
unilateral and seldom affect the 
spinal cord. If the injury is over- 
looked and early treatment is omit- 
ted, late paralysis or sudden death 
is possible. The danger is increased 


Stress Fracture of the Pubic Ramus 


LT. WALTER SELAKOVICH, M.C., AND CAPT. LEON LOVE, M.C., 


ORTHOPEDICS 


when the odontoid process is frac- 
tured. Skeletal traction is useful for 
reducing the dislocation and main- 
taining the reduction. Operative fu- 
sion is advised for multiple frac- 
tures. 

Posterior fracture-dislocations are 
caused by hyperextension injuries 
and are less common than anterior 
displacements. Skeletal tracticn and 
operative fusion are sometimes nec- 
essary. 

The hazard is great when spinal 
cord injury complicates a fracture- 
dislocation. Cord symptoms may be 
caused by compression, hematomy- 
elia, or vascular disturbance. Some- 
times the neurologic disturbance is 
produced by associated injury to the 
lower cervical spine. Early reduc- 
tion is essential for all patients with 
neurologic manifestations. Pyrami- 
dal and motor disturbances are the 
most common, and the posterior 
column sense is generally intact. 


FORT LEONARD WOOD, MO., state that stress fractures of the pubic 
ramus, probably the result of unusual strain on the adductor and 
hamstring muscles, may occur with vigorous physical activity. 
Bilateral pain in the inguinal, perineal, and adductor areas is the 
first symptom. Tenderness and pain occur in the area of the ischial 
spine, and a limp develops. Pain persists four to six weeks with 
gradual abatement; discomfort from traumatic fracture lasts one to 


two weeks. 


Roentgenograms reveal an irregular, vertical break through both 
cortices with moderate calcification surrounding the area. As heal- 
ing progresses, the fracture line is obliterated and calcification in- 


creases. 


Recognition of a stress fracture is important to avoid unnecessary 
surgical exploration for a mistakenly diagnosed tumor. 


Stress fractures of the pubic ramus. J. Bone & Joint Surg. 36:573-576, 1954. 
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Technic for Preserving Gluteal Power 


BRYAN MC FARLAND, F.R.C.S., AND GEOFFREY OSBORNE, F.R.C.S. 
University of Liverpool, England 


Ample exposure of the hip joint is 
attained and abduction power is 
restored early when the gluteus me- 
dius muscle is displaced rather than 
divided.* 


Since gluteal power is necessary 
for successful arthroplasty, integrity 
of the muscle should be maintained 
when the incision for hip surgery 
is made. The gluteus medius can be 
removed from the field of vision 
but left intact. 

Methods requiring division of the 
gluteus medius at the origin or in- 
sertion of the muscle often weaken 
abductor power even after strong 
suture or bony fixation. If Hueter’s 
or Langenbeck’s incision is used 
and the joint is approached in front 
of or behind an intact gluteus 
medius, the view is restricted even 
with expert retracting and position- 
ing of the limb. 

The procedure utilizes the thick, 
tendinous periosteum over the great- 
er trochanter that connects the in- 
sertion of the gluteus medius to the 
origin of the vastus lateralis. The 
strong connective tissue may be 
dissected free from the bone and 
the intact muscles retracted for- 
ward. 

The midlateral skin incision is 
centered over the greater trochan- 
ter and affords visualization of the 


*Approach to the hip. J. Bone & Joint Surg 


anterior, superior, and posterior as- 
pects of the hip joint. The iliotibial 
band and gluteal fascia are divided 
along the entire length of the skin 
incision. The gluteus maximus is 
retracted posteriorly and the tensor 
fasciae latae anteriorly. The gluteus 
medius is then exposed and bluntly 
dissected from the gluteus minimus 
and piriformis. 

The point at which the posterior 
gluteus medius joins the greater 
trochanter is identified. From this 
point, an oblique incision down to 
the skin is extended through perios- 
teum and tendinous fascia, over the 
trochanter to the middle of the lat- 
eral aspect of the femur, and down- 
ward in the vastus lateralis to the 
limit of the skin incision (Fig. a). 

The origin of the vastus lateralis, 
the attachment of gluteus medius, 
and the periosteum and tendinous 
junction are dissected from the bone 
in one piece with a scalpel or a 
sharp chisel. The mass composed 
of gluteus medius, vastus lateralis, 
and connecting periosteum can be 
displaced forward after dividing 
any attachments to the gluteus mini- 
mus or the intertrochanteric line. 
The gluteus minimus is split and 
divided (Fig. 5) and retracted up- 
ward in order to expose the hip 
joint (Fig. c). 

Bleeding may occur from the as- 
cending branch of the medial cir- 


. 36-B: 364-367, 1954. 
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cumflex artery behind the trochan- 
ter and from the transverse branch 
of the lateral femoral circumflex 
artery deep to the vastus lateralis. 
The blood flow is not troublesome, 
however. 

Closure is done in layers after 
suturing the gluteus minimus and 
the joint capsule. The gluteus me- 
dius and vastus lateralis are returned 


to the original position, and the 
tendinous connection between them 
is sutured to the undisturbed part 
of the vastus lateralis, to the deep 
insertion of the gluteus maximus, 
and to the upper part of the quad- 
ratus femoris while the leg is ab- 
ducted. About 3 strong sutures with 
chromic catgut are necessary for 
closure. 


Pelvic Traction for Low Back Pain 


SAMUEL VARCO, M.D., BUFFALO HOSPITAL OF THE SISTERS OF 
CHARITY, BUFFALO, N.Y., describes a method to relieve low back 
pain by pelvic traction which is well tolerated and allows free move- 
ment of the legs. 

Traction is exerted on the iliac crests of the pelvis by a pelvic belt 
attached with strips of webbing to a common spreader bar near the 
foot of the bed. The belt is individually fitted and has a soft, pliable 
portion over the iliac crests with slip buckles on each side of the 
lower edge. 

A strip of nonelastic webbing, 5 ft. in length, is attached to each 
slip buckle and passed through Dee rings with the apex near the 
patient’s knee. From each Dee ring, a single strip of 3-ft. webbing 
is attached to either end of the spreader bar forming a Y. The bed is 
elevated and 18 to 20 Ib. of traction is applied. 


New method of pelvic traction for the relief of low back pain. Surg., Gynec. & Obst. 
98:760-761, 1954. 
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Nailing for Tibial Shaft Fractures 


J, OTTO LOTTES, M.D. 


Washington Unversity, St. Louis 


Union of open or closed fracture 
of the tibial shaft can almost always 
be attained by blind insertion of a 
nail.* 


Any fracture of the middle third 
or of the upper portion of the lower 
third of the tibia may be corrected 
by blind nailing, but fixation is not 
secure if the fracture is in the up- 
per third or within 3 in. of the 
ankle joint. Multiple fractures can 
be nailed satisfactorily since one is 
always in the middle third of the 
shaft. 

The necessary nail length is se- 
lected by measuring the uninjured 
leg from the palpable tip of the 
medial malleolus to the midpoint of 
the tibial tubercle. Measurement of 
the narrowest portion of the medul- 
lary canal, at the junction of the 
middle and the lower thirds of 
the shaft, determines nail diameter. 
A roentgenogram of the region is 


helpful. A 0.37-in. diameter nail is 
generally used. For very young pa- 
tients a 0.31-in. nail is preferred. 

The patient is placed so the hip 
is flexed about 50° and the knee 
90°; the thigh is supported near 
the knee by a sling attached to an 
overhead frame. The ankle is se- 
cured in the foot traction appa- 
ratus. Traction is not necessary for 
delayed or nonunion fractures, and 
a regular operating table is used. 

Strong traction is applied, and 
the tibial crests above and below 
the fracture site are palpated and 
aligned by derotation. A longitudi- 
nal incision is begun a fingerbreadth 
medial to the middle of the tibial 
tubercle and extended proximally 
1% in. The incision depth is to the 
bone in the distal inch but only 
through the subcutaneous tissue in 
the upper 42 in., to avoid entering 
the knee joint. 

A 0.37-in. hole is drilled through 
the cortex at the lower end of the 


Length measurement 


Incision 
Drill hole 


an nailing technique for insertion of the triflange medullar nail. J.A.M.A. 155:1039-1042, 
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incision opposite the middle of the 
tibial tubercle. The shaft may split 
if the hole is drilled below this 
level. 

The drill is started at a right 
angle to the shaft. When the bit 
enters the medullary canal, the tip 
is aimed at the crest of the tibia 
at the junction of the middle and 
lower thirds, the drill handle being 
depressed until the skin over the 
knee is dented. A flat piece of 
metal between the drill and the 
skin prevents damage to the tissues; 
the metal is also used against the 
knee as a fulcrum to bring the tip 
of the drill forward so the hole 
can be drilled almost parallel to 
the long axis of the shaft. 

A driver is attached to a 18-8 
SMO stainless steel nail, the tip of 
which is inserted into the drill hole 
with the convex surface resting on 
the cortex of the tibia. The metal 
piece is inserted between the nail 
and the skin. After the nail reaches 
the posterior cortex, the midportion 
of the nail is depressed so the nail 
is nearly parallel with the long 
axis of the tibia and can be driven 
down the medullary canal. During 
nailing, penetration may be checked 
by laying a nail of the same size on 
the outside of the tibia. When the 
nail is 0.5 in. from the fracture, the 
crest of the tibia above and below 
the fracture site is palpated to check 
reduction and rotation. 

The fracture is held in reduction 
as the nail is driven past the site. 
When only | in. protrudes, roent- 
genograms are made in 2 planes 
to determine the distance from the 
ankle joint. The nail is driven down 
until the driver strikes the cortex. 


ORTHOPEDICS 


The wound is closed, leg alignment 
is examined, and a plaster cast is 
applied from the toes to the mid- 
thigh. 

Exercise of.the toes and active 
elevation of the leg is started im- 
mediately. After ten to fourteen 
days, the cast and the sutures are 
removed and a roentgenogram is 
made to determine rotation and 
alignment. 

A walking cast is applied from 
the toes to the midthigh with the 
knee straight, but not hyperextend- 
ed. Weightbearing without support 
is allowed with short oblique or 
transverse fractures but is some- 
times restricted with comminuted 
breaks. The cast is removed after 
six to eight weeks and the patient 
may bear weight. The nail is re- 
moved when the roentgenogram 
shows complete obliteration of the 
fracture site or can be left in per- 
manently. 

If infection occurs, free drain- 
age is established by opening the 
wound and loosely inserting fine 
mesh gauze, and antibiotics are ad- 
ministered. 

After delayed or nonunion frac- 
tures are nailed, bone grafting is 
done with strips of iliac bone. An 
osteotomy of the fibula is per- 
formed, approximately % in. being 
resected. The walking cast is left on 
about one month longer. 

Of 239 fractured tibias treated 
by blind nailing, 2.1% failed to 
unite. None of the 10 deaths were 
caused by fat embolism and all oc- 
curred over one week postopera- 
tively. Tibial nailing was successful 
for 12 of 13 patients with infected 
legs when other methods had failed. 
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Diagnosis of Prostatic Carcinoma 


JOSEPH J. KAUFMAN, M.D., MILTON ROSENTHAL, M.D., 
AND WILLARD E. GOODWIN, M.D. 


University of California and Wadsworth Veterans Administration 


Hospital, Los Angeles 


Needle biopsy is a useful adjunct in 
confirming the diagnosis of cancer 
of the prostate.* 


Maionant disease of the prostate 
may be classified in 4 stages: [1] 
the very early discrete nodule; [2] 
local spread within the prostate; 
[3] local spread outside the pros- 
tate; and [4] local extension outside 
the prostate together with distant 
metastases. While the first 2 groups 
are potentially amenable to appro- 
priate surgery, the last 2 are not 
considered curable by present pro- 
cedures. 

With the exception of open sur- 
gical biopsy, rectal palpation of the 
prostate by an experienced examin- 
er is the best diagnostic method. 
The consistency, gland fixation, ob- 
literation of sulci, lateral ligament 
induration, and contour irregularity 
can be determined and should be 
noted in a pictorial record. Biop- 
sies are made when doubt exists 
as to the nature of an induration. 
Cystoscopic examination, marrow 
aspiration, blood chemistries, and 
roentgen examinations are occa- 
sionally helpful. 

Expressed prostatic secretion, or 
urinary sediment when prostatic 


massage is not productive,,may be 
examined by skilled personnel for 
tumor cells. When smears are un- 
productive because of cell sparsity, 
cell concentration may be obtained 
by centrifuging freed cells in a 
tenacious mucous plug, followed by 
smearing and fixation. The cellular 
pattern may be distorted by pre- 
vious hormonal therapy. 

A Silverman needle biopsy can 
be easily and safely performed in 
the office under local anesthesia, 
with the occasional additional use 
of Trilene analgesia. The needle 
produces little trauma, is simply 
constructed and easily maneuver- 
able, and with good technic obtains 
adequate tissue. The tissue may 
sometimes be small and friable, but 
several cylinders can be quickly 
taken and are usually sufficient for 
diagnostic purposes. 

With the patient in lithotomy po- 
sition, the needle is introduced low 
in the perineum, near the anus, and 
slightly lateral to the midline. The 
needle can be palpated and easily 
guided with the rectal finger to the 
area of the gland to be biopsied. 
The exact area of induration can 
be entered by depressing the outer 
end of the needle. The inner blades 
are advanced to extend beyond 


*Methods of diagnosis of carcinoma of the prostate: a comparison of clinical impression, 


prostatic smear, needle biopsy, open perineal biopsy and transurethral biopsy. J. 


72:450-465, 1954. 
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the end of the outer sheath, pene- 
trating the nodule and engaging the 
desired tissue. The outer needle is 
then advanced 2 to 3 cm. while 
the inner blades are held stationary. 
The outer sheath is then rotated 
360° severing the cylinder of tissue 
at the base. 

Implantation of carcinoma along 
the needle’s course rarely occurs. 
No untoward sequelae result from 
accidental entry into the bladder or 
rectum. 

An open perineal biopsy is the 
standard method for confirmation 
of a suspected carcinoma. Wedge 
biopsies removed through the clas- 
sical Young or Belt’s subsphincteric 
exposure are utilized. 

Transurethral resection to relieve 
obstruction is ordinarily not helpful 
except for advanced disease, since 
most tumors begin in the posterior 
part of the gland. 

In the inoperable stages, the clin- 
ical impression was correct in 97% 
of 99 patients with findings sugges- 


Rupture of the Testicle 


UROLOGY 


tive of carcinoma, as confirmed 
by open biopsy. In the operable 
stages, the clinical impression was 
correct in slightly over half the 
cases. The error was in overdiag- 
nosis of cancer, since several cases 
considered positive yielded negative 
biopsies. The over-all accuracy was 
74%. 

Although needle biopsy cannot 
compete with open perineal biopsy 
for excluding carcinoma, other val- 
ues still remain. If positive in early 
cancer, a radical prostatectomy can 
be done directly. If positive in far- 
advanced cases, the diagnosis is 
confirmed, and estrogen treatment, 
with or without orchiectomy, may 
be given. 

The procedure is also of as- 
sistance if palliative intraprostatic 
injections of radioactive colloidal 
gold or chromic phosphate are be- 
ing considered. Needle biopsy can 
also be utilized for palliative treat- 
ment when subsequent histologic 
examinations are needed. 


R. M. LAIRD, F.R.C.S., ROYAL INFIRMARY, PRESTON, ENGLAND, 


believes that closed rupture of the testicle may sometimes be dis- 
closed by surgical exploration after testicular trauma associated 
with hematocele and pain and swelling. In such instances, the tunica 
albuginea ruptures with bleeding into the tunica vaginalis, but the 
overlying skin is not lacerated. 

Since local tenderness with hematocele prevents full examination, 
severe contusion and rupture can be differentiated only by explora- 
tion. If operation reveals only a hematocele, the clot is evacuated. 
When the testicle is ruptured, conservative debridement of the tissue 
is performed, and the tunica albuginea is loosely approximated with 
catgut mattress .sutures. A drain is introduced before the tunica 
vaginalis is closed. Interrupted sutures are used for the scrotal skin. 


Closed rupture of the testicle. Lancet 266:601-602, 1954. 
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TERENCE MILLIN, F.R.C.S., 
Westminster Hospital, London 


Urinary retention, trauma, anuria, 
infections, renal colic, foreign bod- 
ies, priapism, and vaginismus con- 
stitute most of the acute genitouri- 
nary emergencies.* 


Generat practitioners are usually 
the first to see acute genitourinary 
tract disorders. Although some pa- 
tients require the services of a urolo- 
gist, nearly all may be given initial 
and definitive treatment by the first 
attending physician. 

The most common urologic emer- 
gency, acute urinary retention in 
the male, is most frequently caused 
by an enlarged prostate gland. Oth- 
er causes include phimosis, urethral 
stricture, neoplasm, urinary calcu- 
lus, blood clots, and spasm of the 
sphincter induced by such drugs as 
ephedrine, Benzedrine, and the mer- 
curial diuretics. Acute retention is 
relatively uncommon in_ females 
and is usually caused by stricture, 
incarcerated fibroids, ureterocele, or 
prolapsed bladder. Catheterization 
is seldom difficult in women. 

When retention is caused by be- 
nign prostatic hypertrophy, the 
bladder is drained, preferably with 
an indwelling, small-bore catheter, 
such as the No. 8 Tiemann type. 
When preliminary bladder drain- 
age or repeated catheterization is 
necessary to allow recovery of kid- 


Genitourinary Emergencies in Adults 


*Genito-urinary emergencies in practice. J. Irish M. A. 35:232-236, 1954. 
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ney function before treatment of 
the enlarged prostate, an indwelling 
Foley catheter is used. If the pa- 
tient has severe pain and a catheter 
cannot be passed successfully into 
the bladder, a large-bore needle is 
inserted in the midline directly 
above the pubis and the bladder is 
drained (see illustration). 


With malignant disease of the 
prostate, catheterization is often 
difficult or impossible. However, 
onset of retention is gradual, and 
emergency bladder drainage is usu- 
ally not required. Transurethral re- 
section of the obstructing gland is 
done, with administration of female 
hormones and, occasionally, orchi- 
ectomy. Suprapubic cystostomy is 
seldom necessary. 

The patient with a chronically 
distended bladder in whom long- 
standing back ‘pressure may cause 


‘ 
‘ar 
¢ 
| Yor. 


irreparable renal damage should be 
treated with immediate and pro- 
longed bladder drainage. 

Blood clots from urinary tract 
bleeding may cause obstruction and 
usually can be removed satisfactori- 
ly by bladder irrigation with a large- 
bore catheter and an aspirating 
syringe. Emergency surgery may 
be required if hemorrhage is pro- 
fuse. Vesical tumor and enlarged 
prostate are the commonest causes 
of the bleeding. 

Urinary retention best managed 
by a single catheterization is that 
occurring in an inebriated or hys- 
terical person or in an individual 
in whom drugs have had a tonic 
effect on the sphincters. 

Trauma is responsible for a num- 
ber of urologic emergencies. A di- 
rect blow on a distended bladder 
almost always causes intraperitone- 
al rupture; extraperitoneal rupture 
is less frequent. Intraperitoneal rup- 
ture is associated with eariy shock, 
abdominal rigidity, and inability to 
void. Surgical repair of the dam- 
aged bladder and drainage should 
be done immediately. 

If the patient has received a 
blow to the lower abdomen and is 
unable to void or passes small 
amounts of bloody urine, the possi- 
bility of extraperitoneal bladder 
rupture must be considered. Supra- 
pubic induration and swelling, ris- 
ing pulse rate, and fever occur if 
early surgery is not done. 

Extravasation of urine may oc- 
cur after fracture of the pelvis with 
urethral injury or in patients hav- 
ing urethral stricture and infection. 
Prompt bladder drainage and anti- 
biotic therapy are necessary. 


UROLOGY 


Rupture of the kidney is caused 
by injuries to the trunk, most often 
by a blow on the loin. In such in- 
stances, hematuria is presumptive 
evidence of renal injury. Continued 
hemorrhage necessitates blood re- 
placement and nephrectomy. Be- 
fore surgery, however, the function 
of the contralateral kidney must be 
established, preferably by excretory 
urographic examination. 

Anuria is caused by obstruction 
of the ureter. All patients require 
careful management with repeated 
blood chemical determinations. 

When the obstructing mechanism 
is advanced malignant disease, ne- 
phrostomy may be performed for 
temporary relief. Obstruction often 
occurs in patients with renal tuber- 
culosis as healing and fibrosis pro- 
gress. Prolonged sulfonamide ther- 
apy without adequate fluid intake 
sometimes leads to obstruction of 
the renal pelves and ureters with sul- 
fonamide crystals. Therapy includes 
catheterization and dissolution of 
the crystals. 

Some urinary infections must be 
considered as urologic emergencies. 
With acute pyonephrosis, nephrec- 
tomy should be done if the contra- 
lateral kidney is functioning. Occa- 
sionally, with severe disease, only 
drainage of the kidney can be done 
initially. 

Renal carbuncle and perinephric 
abscess require surgical drainage 
and antibiotic therapy. Acute epi- 
didymitis is usually due to either 
coliform infection or some non- 
specific cause, such as forcing urine 
from a full bladder along the vas 
deferens during heavy exercise. 
Treatment includes bed rest and an- 
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tibiotics. With acute disease, pain 
may be relieved by injection of 20 
ce. of 2% procaine into the sper- 
matic cord below the inguinal ring. 

Renal colic rarely requires emer- 
gency removal of a stone. Intra- 
muscular injection of morphine and 
atropine usually provides adequate 
relief of pain. 

Foreign bodies in the urethra can 


be removed simply with forceps. 
However, an object which has 
passed into the bladder should be 
removed with an endoscope. Pria- 
pism is best managed by conserva- 
tive measures, since the condition 
usually subsides spontaneously in 
six weeks. Acute vaginismus is 
treated with administration of gen- 
eral anesthesia. 


¢ DISSEMINATED PROSTATIC CARCINOMA may be briefly 
arrested with cortisone treatment. The hormone, 50 to 200 mg., was 
given daily in 4 divided oral doses to 10 patients with severe exacer- 
bations of cancer after previous remissions achieved by orchiectomy 
and estrogen therapy. Gerald M. Miller, M.D., and Frank Hinman, 
Jr., M.D., of the University of California, San Francisco, report that 
subjective improvement was observed in 8 of the patients and 
discernible benefit with diminution in the size of the lesion in 6. 


J, Urol, 72:485-496, 1954. 


¢ DEATH AFTER AORTOGRAPHY may result from toxic or al- 
lergic reactions to radiopaque media. Using the translumbar ap- 
proach, A. J. Josselson, M.D., and Joseph H. Kaplan, M.D., of 
Alhambra, Calif., injected 15 cc. of a 75% solution of Neo-lopax 
into the aorta of a patient with hypertensive cardiovascular disease 
and an atrophic left kidney. Vomiting, facial and cervical edema, 
and myalgic pains were noted the next day. Intractable ileus and 
progressive azotemia occurred, and uremic pericarditis and diffuse 
petechial rash appeared. The patient died on the twenty-sixth day 
after aortographic examination. 


J. Urol. 72:256-260, 1954. 


¢ TUBERCULOUS EPIDIDYMITIS should be treated by epididy- 
mectomy in conjunction with antituberculous drugs. Medicaments 
alone are ineffective in healing tuberculous epididymal lesions, even 
though the condition apparently becomes quiescent. J. Robert 
Rinker, M.D., of the Medical College of Georgia, Augusta, believes 
that early operation should be done for the beneficial systemic as 
well as local effects. Orchidectomy is not justified unless testicular 
involvement necessitates the procedure. 


South. M. J. 47:193-196, 1954. 
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Metastases to the Brain and Spine 


STANLEY LESSE, M.D., AND MARTIN 


G. NETSKY, M.D. 


Montefiore Hospital, New York City 


The breasts and lungs are the most 
common sources of tumor metas- 
tases to the brain and spinal cord.* 


Tue bulky parts of the brain are 
the first to be affected by metastatic 
neoplasms. Lesions therefore occur 
more commonly in the white mat- 
ter than in the gray. Metastases are 
more often multiple than single and 
are usually round or oval in shape. 
Transference is probably by way 
of the arterial blood supply. 
Intracerebral lesions are well de- 
marcated from surrounding neural 


parenchyma and frequently can be 
easily shelled out. Size of the mass 
varies from microscopic dimensions 


to 6 cm.; 
common. 

The usual gray, granular appear- 
ance of the tumor changes in some 
instances. Necrotic foci may be 
scattered throughout the mass, or, 
as with pulmonary carcinoma, the 
entire center may become necrotic 
and the tumor resemble a brain 
abscess. Therefore, the surgeon and 
pathologist should always carefully 
examine the nature of the wall sur- 
rounding any abscess-like lesion. 

In some instances, the metastatic 
tumor may be hemorrhagic and 
is mistaken for a thrombosed an- 
eurysm or simple hemorrhage else- 


larger growths are un- 


*Metastasis of neoplasms to the central nervous system and meninges. 


Psychiat. 72:133-153, 1954. 


where in the brain. The central 
portion of some lesions contains 
clear or cloudy liquid. In such in- 
stances, the tumor is lined with thin 
layers of acinar structures and neo- 
plastic tissue is not macroscopically 
visible. With severe jaundice, the 
neoplasm may be bile-stained. Cal- 
cification rarely occurs. 

Surrounding cerebral tissue may 
become extremely swollen. Swelling 
has no relation to size or number of 
metastases, and the cause is un- 
known. 

Dural tumors resemble intracere- 
bral lesions in color and texture 
and may be on either surface of the 
dura, although the cerebral epidu- 
ral surface is usually implicated by 
extension from the cranial bones. 
The dural venous sinuses are sel- 
dom affected. The tumors may be- 
come confluent and form a helmet 
of infiltration over the brain. A sub- 
dural hematoma may develop if the 
metastases cause bleeding. 


Arch. Neurol. & 
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Metastatic tumors in the spinal 
cord are usually epidural and sel- 
dom penetrate the inner surface of 
the dura. Damage to the spinal 
cord is produced by vertebral in- 
filtration and fracture, compression 


nerve roots. Intraspinal metastases 
within the substance of the cord sel- 
dom occur; leptomeningeal infiltra- 
tions may result from downward 
seeding of neoplasm. 
Microscopically, more than half 


of the lesions are acinar and about 


of blood vessels, epidural compres- 
one-third are anaplastic. 


sion of the cord, or infiltration of 


¢ POSTPARTUM HEMORRHAGE may be averted or diminished 
in severity by the simultaneous administration of ergonovine and 
hyaluronidase. Norman Kimbell, M.B., of Peterborough Memorial 
Hospital, England, finds that the incidence of excessive bleeding 
among 2,002 patients was reduced from 6.4% to 0.9% when 0.5 
mg. of ergonovine and 1 mg. of the enzyme were injected intra- 
muscularly when the fetal head appeared. Use of the two agents 
frequently shortens the third stage of labor to a period of less than 
ten minutes. 


Brit. M. J, 4880:130-131, 1954. 


¢ TREATMENT OF CONDYLOMA ACUMINATUM with 25% 


podophyllin ointment during the last trimester of pregnancy may 
cause fetal death and maternal toxemia. In 1 such case postmortem 
examination of the infant revealed anoxia as the only cause of death. 
R. L. Gorthey, M.D., and M. A. Krembs, M.D., of Marquette 
University and Milwaukee County General Hospital, Milwaukee, 
ascribed ill effects in mother and child to circulatory embarrassment 
from absorption of the drug. 


Obst. & Gynec. 4:67-74, 1954. 


€ NEONATAL ASPHYXIA caused by maternal sedation with 
Pethidine (meperidine hydrochloride) may be prevented by injec- 
tion of N-allylnormorphine hydrobromide (Nalline) into the uncut 
umbilical vein. Respiratory depression prompted administration of 
0.5 mg. of the drug to 28 of 203 infants born of mothers given 
meperidine hydrochloride; 12 of the treated babies required resusci- 
tation as well, note Susanne J. Paterson, M.D., of Elsie Inglis Mem- 
orial Maternity Hospital, Edinburgh, and Frederick Prescott, Ph.D., 
of Wellcome Research Institution. Artificial respiration was neces- 
sary for 31 (91%) of 34 babies with similar asphyxia not given 
Nalline. 


Lancet 266:491-493, 1954. 
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OBSTETRICS & GYNECOLOGY 


Nonoperative Management of Abortion 


CHARLES A, JOHNSON, M.D., DARNELL BRAWNER, M.D., 


W. VERNON SKILES, M.D., AND JOHN R, MC CAIN, M.D. 


Inevitable abortions can almost al- 
ways be successfully completed by 
a nonoperative method.* 


Hemoranace, trauma, and infec- 
tion are infrequent when abortions 
are completed without operation. 
Other advantages are that threat- 
ened abortions are not curetted in- 
advertently, an anesthetic is not re- 
quired, the average hospital stay is 
shorter than with surgical manage- 
ment, and operative expense is 
avoided. 

Abortion is inevitable during the 
first twenty weeks of gestation when 
[1] uterine contractions occur every 
five minutes or less, [2] dilatation 
and effacement of the cervix is 
progressive, [3] the amniotic sac 
ruptures, or [4] uterine bleeding is 
twice as profuse as the patient’s 
ordinary menstrual flow or blood 
clots are 4 cm. or larger in diam- 
eter. 

About two-thirds of inevitable 
abortions can be completed without 
hospitalization. At the clinic, 0.5 
cc. of pituitary extract is given 
subcutaneously at thirty-minute in- 
tervals for 4 injections. If further 
treatment is necessary, a rectoab- 
dominal examination is performed 
and the product of conception is 


Emory University and Grady Memorial Hospital, Atlanta 


expelled by means of simple ex- 
pression. 

When abortion is not completed, 
sepsis is evident, or blood loss or 
shock is excessive, the patient is 
admitted to the hospital. Blood 
transfusions, clyses, antibiotics, and 
morphine are used as needed. When 
the condition of the patient is satis- 
factory, another course of 4 subcu- 
taneous injections of 0.5 cc. of pi- 
tuitary extract is begun. An aseptic 
vaginal examination is made an 
hour after the last injection if ex- 
pulsion is not complete, and any 
products of conception visible in 
the vagina or cervix are removed 
with sponge forceps. The uterine 
cavity is not explored. 

If the procedures are not suc- 
cessful, an Ergotrate tablet is ad- 
ministered orally every four hours 
for 6 doses and another course of 
pituitary injections is given. The 
Ergotrate and extract therapy may 
be repeated. 

If the products of conception 
cannot be seen by speculum exami- 
nation, the patient is hospitalized 
for four to five days. The products 
can be visualized by vaginal exam- 
ination and removed if bleeding 
occurs. Abortion is considered com: 
plete if bleeding subsides and the 
size of the uterus and other signs 


*The nonoperative treatment of inevitable and incomplete abortions. Am. J. Obst. & Gynec. 


68 576-588, 1954. 
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are compatible. If abortion is ac- 
tually incomplete, eventual bleed- 
ing or infection requires readmission 
of the patient to the hospital. 

If the abortion is not completed 
within twenty-four hours by non- 
operative treatment, surgery should 
be considered. 

Infection seldom develops during 
treatment. Sepsis at the time of ad- 
mission increases the danger of se- 
vere complications and is the pri- 
mary cause of death. 

Transfusions are required more 
often by septic than noninfected 
patients. Though few patients have 


OBSTETRICS & GYNECOLOGY 


shock after admission, the nonop- 
erative procedure is occasionally 
abandoned because of excessive 
bleeding. 

Among 454 patients requiring 
hospitalization, abortion was suc- 
cessfully treated by the nonopera- 
tive method in about 92% ; 9 wom- 
en died. Abortion was completed 
within twenty-four hours after ad- 
mission among 399 women; the 
completion was spontaneous in 38 
instances, after pituitary extract in 
71, and accomplished by removal 
of product of conception from the 
vagina with sponge forceps in 290. 


Endometrial Dysfunction and Sterility 


EDWARD T. TYLER, M.D., UNIVERSITY OF CALIFORNIA AT LOS 
ANGELES, believes that infertility in women is often due to insufficient 
endometrial secretions. In such cases, implantation of the ovum does 
not take place because the uterine epithelium is inadequately pre- 
pared. 

Preparation of the endometrium for conception depends on pitui- 
tary stimulation to the ovary and production of estrogens and of 
corpus luteum, which usually occurs after ovulation. Basal tempera- 
ture studies, pregnanediol assays, and endometrial biopsy determine 
whether corpus luteum secretions are adequate. 

Normally, luteinization is accompanied by a sudden and prolonged 
rise in body temperature of up to 1° F. Pregnanediol is excreted in 
the urine in amounts of 8 to 10 mg. every twenty-four hours. 

When endometrial preparation for nidation is inadequate, 10 mg. 
of progesterone, | mg. of estradiol trimethylacetate, and 1,000 I.U. 
of chorionic gonadotropin are administered intramuscularly on 
alternate days. Daily supplemental oral doses of estradiol benzoate 
and progesterone are also given. As soon as temperature studies de- 
termine that ovulation has occurred, treatment is begun and is con- 
tinued for sixteen weeks. 

Endometrial dysfunction may also be a factor in habitual abortion. 
However, the hormones have prophylactic rather than therapeutic 
value. 


Le of the inadequate endometrium in infertility. California Med. 81:13-17, 
1954. 
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Ovarian Cysts During Pregnancy 


OBSTETRICS & GYNECOLOGY 


W. H. GRIMES, JR., M.D., R. A. BARTHOLOMEW, M.D., 
E., D, COLVIN, M.D., J. S. FISH, M 0., AND W. M. LESTER, M.D. 


Small ovarian cysts found during 
pregnancy often disappear sponta- 
neously after delivery.* 


Tue diagnosis of ovarian cyst in 
pregnancy can be made most easily 
during the first trimester. After this 
time, the cyst is usually drawn up 
and obscured by the enlarging uter- 
us unless too large to rise or in- 
carcerated by pelvic adhesions. 

The advance of pregnancy be- 
yond the first trimester does not 
preclude the possibility of palpat- 
ing a cyst alongside the body of the 
uterus. Removal is possible during 
the second trimester if necessary or 
the cyst may be treated expectantly 
without complications. A cyst may 
be found by chance at cesarean sec- 
tion or, if discovered late in preg- 
nancy, May require cesarean section 
for removal. 

The chief dangers from cysts 
over 6 cm. are torsion of the pedicle, 
hemorrhage, gangrene, and infec- 
tion. A cyst carried high into the 
abdominal cavity is easily influenced 
by intestinal distention or body 
movements. 

If the cyst is limited in size to 5 
or 6 cm., the pedicle is probably 
able to resist torsion. Smaller cysts 
are usually functional and should 
not be operated upon unless areas 


Emory University and Georgia Baptist Hospital, Atlanta 


*Ovarian cyst complicating pregnancy. Am. J, Obst. & Gynec. 68:594-605, 1954, 
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of firmness or doughy consistency 
suggest cellular proliferation or der- 
moid or teratoid growth. 

The best time for removal of a 
large cyst is early in the fourth 
month of pregnancy. By this time, 
the possibility of a blighted ovum 
has passed, nausea and vomiting 
have subsided, the placenta has pro- 


‘duced sufficient progesterone, and 


the size of the uterus is not great 
enough to hinder the operation. 

Complications attending surgical 
removal are infrequent but may in- 
clude inadvertent rupture of the 
cyst, hemorrhage, or an accidental 
extension of the uterine incision. 
When necessary, the corpus luteum 
may be removed with a low inci- 
dence of postoperative abortion, 
even when hormones are not given. 

If a cyst is not detected until 
the puerperium, a period of obser- 
vation before operation is justified, 
as even large cysts of uniform con- 
sistency frequently decrease in size 
or disappear. 

Of 185 patients, 176 had uni- 
lateral cysts, 7 bilateral, and 1 cul- 
de-sac. Of 111 cysts managed con- 
servatively, only 11 persisted into 
the puerperium. Of 55 exceeding 6 
cm. in size, 40 were treated surgi- 
cally. No maternal deaths occurred 
and the fetal mortality was not in- 
creased. 
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OBSTETRICS & GYNECOLOGY 


Management of Endometrial Cancer 


JAMES A. CORSCADEN, M.D., AND HAROLD M, M. TOVELL, M.D. 
Columbia University, New York City 


Localized cancer of the corpus may 
be cured by operation alone or by 
combined use of intracavitary ra- 
dium and surgery.* 


Active treatment of uterine carci- 
noma may not require extremely 
radical surgery but should usually 
include some form of radiation. 

A dose above 4,000 mg. hours of 
local irradiation, with or without 
supplements, is considered adequate 
and is best given in divided doses 
three to five weeks apart. When the 


lesion is not entirely localized to 
the corpus, or is highly anaplastic, 


high voltage roentgen therapy 
should be given after surgery. In- 
tensive external irradiation aione 
preoperatively may considerably 
decrease the size of the uterus and 
permit easier operation. Residual 
cancer cells are definitely fewer in 
operative specimens previously ir- 
radiated. 

Surgical removal of cancer of 
the corpus must include an ade- 
quate vaginal cuff to prevent recur- 
rence in the vault. Involved ad- 
nexae must be excised, but recent 
studies suggest that exenteration or 
radical node dissection is unneces- 
sary and even inadvisable for some 
patients. 

About 15 to 20% of patients 
with fundal carcinoma show lymph 


node metastases, and none has sur- 
vived five years, regardless of the 
type of surgery. The most vigorous 
postoperative irradiation does not 
destroy the lymphatic metastases. If 
only one or two pelvic nodes are 
involved, a second procedure may 
prolong life, but if endometrial can- 
cer has spread to the lymphatic 
vessels, vascular metastases are of- 
ten associated. Therefore, radical 
surgery should not be done rou- 
tinely. 

Operation for endometrial can- 
cer should be preceded by ligation 
of the tubes and infundibulopelvic 
and uterosacral ligaments and su- 
turing of the cervix. When the le- 
sion is limited to the corpus, simple 
hysterectomy is as effective as more 
extensive surgery in terms of five- 
year survivals. If the adnexae are af- 
fected, salpingo-oophorectomy must 
be done. When the rectum or blad- 
der are involved, exenteration pro- 
duces a few five-year cures, but the 
value of the procedure is equivocal. 

Eventual prevention of intrauter- 
ine cancer may be facilitated by 
frequent diagnostic curettage or by 
routine cytologic smears in all wom- 
en over 40 years of age and absti- 
nence from estrogens. The present 
high cure rate of localized lesions 
may be improved by hysterectomy 
rather than radiation to control se- 
vere uterine bleeding. 


*The management of carcinoma of the corpus. Am. J. Obst. & Gynec. 68:737-760, 1954. 
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OBSTETRICS & GYNECOLOGY 


Definition of Fibrosis Uteri 


W. RILEY KOVAR, M.D., B. CARL RUSSUM, M.D., AND 


MAURICE E.. GRIER, M.D. 


Creighton University, Omaha 


Diffuse hypertrophy of the uterus 
better describes the disease entity 
commonly termed fibrosis uteri, 
since formation of fibrous tissue is 
not a prominent feature.* 


Tue smooth, symmetrically enlarg- 
ed uterus with fibrous consist- 


ency and no significant leiomyomas 
or endometrial or other changes to 
account for the chief symptom, uter- 
ine bleeding, is generally designat- 
ed “fibrosis uteri.” Regardless of 
the etiology, however, the amount 


of demonstrable fibrosis should be 
considered as part of the physio- 
logic aging process of the uterus. 
A more accurate designation would 
be “diffuse hypertrophy of the uter- 
us.” 

Pregnancy apparently is a defi- 
nite factor in this diffuse enlarge- 
ment. During the involutionary pro- 
cess after each pregnancy, elastic 
tissue gradually increases in the 
stroma of the myometrium and in 
all layers of the blood vessel wall. 
This frequently completely oblit- 
erates the vessel lumen. The process 
probably accounts for the increased 
firmness and some of the enlarge- 
ment of the uterus. In addition, the 
uterus fails to return entirely to the 
pregravid state after termination 
of each pregnancy. Many multi- 


parous women have slight post- 
partum myometrial and parametrial 
infection which is capable of initiat- 
ing histopathologic changes. 

The entity characteristically ap- 
pears in multiparous white women 
who are short and obese and be- 
tween the ages of 40 to 50. About 
one-half of patients have menor- 
rhagia only; others also have lower 
abdominal pain with a sense of 
weight in the pelvis. Backache, 
metrorrhagia, and dysmenorrhea 
occur less frequently. The uterus is 
freely movable. Pelvic findings are 
often confused with those of uterine 
tumors. 

In some cases, curettage is suf- 
ficient therapy. In women of child- 
bearing age, this procedure may be 
combined with dilatation and, if 
necessary, a controlled course of 
androgens. 

Hysterectomy should not be done 
unless these methods fail to control 
bleeding. In women over 45 years 
of age, the choice of operative treat- 
ment depends upon evaluation of 
the amount and duration of the 
bleeding and the pelvic findings. 
Hysterectomy should be preceded 
by curettage in order to detect any 
possible intrauterine malignant dis- 
ease. 

A study was made of enlarged 
uteri surgically removed from 50 


*What is “fibrosis uteri”? Obst. & Gynec. 4:311-321, 1954. 
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women between the ages of 28 and Findings included increased col- 
54 years; 46 of the patients were lagen throughout the myometrium, 
multiparous. All of the specimens chronic inflammatory changes, pari- 
were diffusely enlarged with no _ ty effects, muscle-cell hypertrophy, 
gross or microscopic lesions which and endometrial hyperplasia. Chron- 
could account for hypertrophy or _ ic inflammation of the cervix was a 
bleeding. constant finding. 


The Fundus Oculi During Flight Blindness 


T. D. DUANE, M.D., NAVAL AIR DEVELOPMENT CENTER, 
JOHNSVILLE, PA., reports that amaurosis fugax during positive ac- 
celeration is a result of retinal ischemic anoxia. 

Multiples of gravitational force occur as positive, negative, or 
transverse g forces, depending upon how the force is vectored 
through the body. Positive g occurs in dive-bombing and steep in- 
side turns and produces temporary loss of vision even though the 
subject can cerebrate and also respond to both tactile and auditory 
stimuli. 

In an experiment to study the fundus oculi of the subject during 
positive g, the observer was positioned transversely so that only 
slight ocular effects would result. The subject fixed his eye on a cen- 
tral light and reported visual changes to the observer. 

Objective changes were first noted one to two seconds after ar- 
rival at the 4- to 5-g level. Arteriolar blood was darker and the entire 
tree pulsated rhythmically. Two to five seconds later, the subject 
noted a dimming, then a loss of peripheral vision. 

Arteriolar exsanguination and collapse appeared objectively two 
to three seconds after the rhythmic pulsations. Several seconds later, 
the subject experienced loss of central light. Finally, when the peak g 
was lowered, central and peripheral light and arteriolar tree pulsa- 
tions returned. Venules became distended but returned to normal 
after only 2 or 3 beats. Radial artery pressure at eye level decreased 
at the time of the blackout. 

Blackout is apparently a result of anoxia of the ganglion cell and 
nerve fiber layers of the retina. Animal experiments indicate that 
intraocular and intracranial pressures decrease during positive g. A 
blanching of the arteriolar tree was observed in an ape at 3.5 g for 
eight seconds. The blanching was not preceded by pulsations. No 
demonstrable ophthalmoscopic changes were noted at 3 g for seven 
seconds. However, because fixation could not be maintained on the 
observed eye, experiments with animals warrant repetition for veri- 
fication. 


Observations on the fundus oculi during black-out. Arch. Ophth. 51:343-354, 1954. 
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Ophthalmic Aspects of Toxoplasmosis 


STANLEY MASTERS, M.D. 


Eye lesions may occur alone or as 
part of a syndrome in children with 
toxoplasmosis.* 


Cumnpren of all ages are subject 
to toxoplasmosis, and the acute 
form of the disease is noted among 
adults. Manifestations among new- 
born infants, including encephali- 
tis, rash, jaundice, hepatomegaly, 
hydrocephalus, and chorioretinitis, 
may be apparent at birth or not 
for several weeks, depending upon 
whether placental transmission took 
place early or late in pregnancy. 

During infancy and childhood the 
symptom complex consists of con- 
vulsions, microcephalus, psychomo- 
tor retardations, chorioretinitis, and 
cerebral calcification. 

A prodromal stage with malaise 
and weakness initiates the disease 
among adults. After several days, 
chills and fever begin suddenly and a 
maculopapular rash appears. Acute 
encephalitis and myocarditis or fa- 
tal pneumonitis may occur. 

Encephalitis with chorioretinitis 
is the most common finding. Ocular 
inflammation is a valuable diagnos- 
tic sign when congenital cerebral 
damage is caused by toxoplasmosis. 

The eye lesions may be bilateral 
or unilateral. The macula is most 
frequently involved but any part 
of the uvea may be affected; ex- 


Long Island College Hospital, Brooklyn 


*Toxoplasmosis. Am. J. Ophth. 38:194-201, 1954. 
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amination may reveal previous iri- 
tis, as shown by posterior synechia, 
uveal pigment on the lens, and iris 
atrophy. 

Toxoplasmosis is a possible cause 
of congenital ophthalmic anomalies 
including persistent pupillary mem- 
brane, narrowing of the palpebral 
fissure, microcornea, posterior cor- 
tical cataracts, posterior lenticonus, 
severe anisometropia, optic atrophy, 
papilledema, nystagmus, and mus- 
cle weakness. 

Toxoplasma is a crescentic, oval, 
or pyriform protozoan parasite that 
varies from 2 to 7 microns in length 
and 2 to 4 microns in width. The 
organisms multiply by binary fis- 
sion and only within living cells. 
Continued reproduction within a 
cell produces a cyst. 

A dye test is used to diagnose 
infection with the parasite. Serum 
is serially diluted and a mixture of 
Toxoplasma organisms and normal 
human serum containing accessory 
factor is added. The preparation is 
incubated for one hour at 37° C. 

Portions from each tube are then 
mixed with alkaline methylene blue. 
The percent of extracellular Toxo- 
plasma organism that will maintain 
a clear cytoplasm is determined. 
When 50% of the organisms do 
not remain clear, the end point of 
titration has been reached. Sera 
from healthy persons rarely give 
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positive reactions in greater than 
1:64 dilution. 

Within ten to twenty-one days 
after infection, the dye test becomes 
nositive. Comiplement-fixing anti- 
bodies may not be demonstrated for 
a month. 


Treatment is usually unsuccess- 
ful, though sulfadiazine and sulfa- 
merazine sometimes control acute 
toxoplasmosis and Promin and En- 
dochin are effective against acute 
experimental disease in some in- 
stances. 


¢ ANOGENITAL WARTS are effectively treated with a 3% solu- 
tion of podophyllin in propylene glycol. No severe reactions develop, 
reports Ronald Scutt, M.B., of the Royal Naval Barracks, Ports- 
mouth, England. The area is first cleansed with 1% cetrimide and 
the medicament is applied with an orange stick and cotton-wool. The 
area is powdered with talc. The prepuce is adjusted to cover the 
glans penis. Lesions usually subside after four or five days of therapy. 


Brit, M. J. 4884:397-398, 1954. 


¢ INFANTILE ECZEMA may be satisfactorily treated with a 2.5% 
hydrocortisone free alcohol ointment. The favorable reaction in 18 
of 30 cases when the unguent was applied two or three times daily 
convinces Victor H. Witten, M.D., and associates of New York Uni- 


versity—Bellevue Medical Center, New York City, that the medica- 
ment is the simplest and most rapidly effective topical measure 
available. The vehicle consists of 15% wool fat, U.S.P., 10% liquid 
petrolatum, and 75% white petrolatum. To this is added hydro- 
cortisone free alcohol in a concentration of 25 mg. per gram. 


Am, J. Dis. Child. 87:298-304, 1954. 


¢ LUPUS ERYTHEMATOSUS of the chronic cutaneous discoid 
type may be effectively treated with chloroquine (Aralen). Donald 
M. Pillsbury, M.D., and Coleman Jacobson, M.D., of the University 
of Pennsylvania, Philadelphia, usually give 250 mg. of the drug by 
mouth daily for one month and then every other day for three or 
four weeks. No toxic reactions occurred among 16 patients ob- 
served for as long as ten months. Of these cases, 6 progressed to 
resolution, 4 evinced questionable residual activity, and 5 showed a 
few small areas of disease. The remission or quiescence was equal 
to or superior to that achieved with quinacrine (Atabrine) and with- 
out the objectionable dermal pigmentation. However, until results 
of repeated and prolonged therapy are known, the possibility of 
toxic effects cannot be dismissed. 


J.A.M.A. 154:1330-1333, 1954. 
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SPECIAL EXHIBIT 


NOISE IN INDUSTRY 


MEYER S. FOX, M.D., 
AND PAUL J. WHITAKER, M.D. 


Milwaukee 


e The Problem 


e Human Hearing 


e Effects of Noise 
¢ Hearing Evaluation 


e Hearing Conservation 
Programs 


A Modern Medicine Special Exhibit adapted from a presentation made 
at the meeting of the Wisconsin State Medical Society in Miiwaukee, 
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THE;PROBLEM 


> That impairment or loss of hearing can result 
from exposure to loud sounds has been known for 
centuries. A professional deafness of braziers and 
blacksmiths was noted even before the nineteenth 
century, and in the late 1800’s a number of writ- 
ers dealt with the impairment of hearing in boil- 
ermakers, weavers, and railroad men. 


Since that time—particularly during and since 
World War Il—the rapid growth of industry and 
the development of more powerful machinery have 
created more and more noise and little control for 
it. In recent years, the effects of noise on hearing 
have been investigated, and the upsurge of com- 
pensation claims for auditory impairment has at- 
tracted nation-wide attention to the problem. There 
is hope now that investigations and conservation 
programs will succeed in lessening the effects of 
industrial noise as other industrial hazards have 
been decreased. 


THE SENSATION produced in the brain by sound 
waves 


SOUND WAVES are produced by variations in air 
pressure due to the physical vibrations of a material 
body. 


UNWANTED SOUND ... irregular and unpleasant 


Important Characteristics of Sound 


FREQUENCY LOW HIGH 


The number of variations or vibrations per sec- 
ond... expressed in cycles per second 


HIGH 


The amount of energy given off by the sound 
source ... expressed in decibels 


COMPLEXITY 


The relative presence or absence of overtones ... 
gives rise to the experience of tonal quality 
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Vibrating 
membrane 


MIDDLE EAR INNER EAR 


HOW WE HEAR 


This is a simplified description showing how sound waves striking the 
eardrum operate the 3 smallest bones of the body—the ossicles, known as 


the hammer, the anvil, and the stirrup. 


Schematic Representation of Intensity and 
Frequency Characteristics of the Human Ear 


- 


S F intensity level in seconds +—— 


100 2001 500 00 


The stirrup vibrates the 
oval window—a thin mem- 
brane stretched across the 
entrance to the inner ear. 


Movement of the oval 
window is passed to the 
cochlea, the organ of hear- 
ing which “feels” the me- 
chanical movements caused 
by the sound waves. 


This vibrating mem- 
brane, containing 25,000 
tiny, hairlike cells, analyzes 
the vibrations received and 
sends the results to the 
brain via the eighth, or 
hearing, nerve. 
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SPECIAL EXHIBIT 


OF NOISE 


Exposure to intense noise can and does cause: 


1] Loss of hearing ability 
2] Interference with communication 


Intensity level of noise 
Greatest intensity of high-frequency noise which human 
Factors ears can sustain without being affected is approxi- 
mately 95 decibels. 
Influencing Duration of exposure to noise 
Loss The longer the period of exposure, the greater the 
damage. Brief exposure may lead to temporary injury, 
of long exposure to permanent damage. 
: Frequency spectrum of noise 
Hearing High-frequency sounds are more traumatizing than 
low-frequency sounds. 
Individual susceptibility 
Definite differences exist in individual ability to with- 
stand noise damage and in rate of recovery from audi- 
tory fatigue. 
Age of individual 
A gradual hearing loss accompanies advancing age, 
possibly as the result of accumulated exposure to noise. 
Coexisting ear disease 
A conductive hearing loss will afford some protection 
against noise, but perceptive hearing loss may be 
aggravated, especially in young people. 
Character of surroundings 
Room acoustics play an important role in loss of 
hearing. 
Distance from source 
Sound intensity decreases with distance, but room 
acoustic conditions alter this effect. 
Position of ears to sound waves 


When incessant sound comes from a single source, the 
position of the ears in relation to the sound is important. 
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HEARING EVALUATION 


QUANTITATIVE TESTS 


Pure Tone Audiometry Speech Audiometry 


Audiograms typical of occupational hearing impairment 


PEECH ZONE! 5 SPEECH ZONE 
10 eft 

20 
40 
50 
60 
70 
Z 90 
Frequency 100 Frequency 
50 500 1000 2000 4000 125 250 500 1000 2000 4000 


No involvement of speech zone Slight involvement of speech zone 


10 The onset of occu- 
20 7) pational deafness is in- 
Le sidious; development 
4 50 is progressive but slow. 
Severe 1 °°T left Rig | With properly super- 
Loss | ;. vised, periodic audio- 
90 metric examinations, 
950 requeney] 50 early changes can be 
detected and serious 


Serious involvement of speech zone —_——iiosses prevented. 


TESTS 


Tuning fork Voice Coin click Watch 


Right} 


Loss in DB 


Loss in DB 
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HEARING CONSERVATION 


PROGRAMS 


Major Objectives 


* To conserve hearing and prevent hearing loss among indus- 


trial workers 


* To prevent economic loss to employers as a result of hear- 


ing loss claims 


* To gather scientific information and data in order to facili- 
tate the accomplishment of the foregoing objectives 


Procedures 


|| Noise level studies 


2|Preemployment examinations 
Medical and industrial history 
Audiometric tests 
Otologic examination 
Job placement 


3}]Periodic recheck 


4|Reduction of sound intensity 
Treatment of sound source 
Acoustic treatment of working area 
Ear protection for workers 


Studies on ear plugs 
D. E. Wheeler, Ph.D. 


125 250 500 1000 2000 4000 8000 


Results of preemployment 
audiometric tests 


Group | Group |Group Group 
1 4 
Dr. Fox’s Series | 466 | 203 | 82 65 


(57% ) (25%) \(10% ) | (8%) 


816 cases 


Dr. Wheeler's 
Series 
2,597 cases (73%) (12%) 


be 310 139 248 


5%) \(10%) 


Dr. wagers 2,552 554 241 140 
ries 
3,487 cases (73%) |(16%) | (7%) | (4%) 


Dr. D. E. Wheeler's classification used: 


®Group 1: Normal audiometric limits 

®Group 2: Moderate audiometric loss 

®Group 3: Severe audiometric loss 

@Group 4: Binaural audiometric asym- 
metry 


Pathologies observed in Dr. Fox's series 
of 816 cases 


@Oritis MEDIA 
Perforatory 
Secretory and adhesive 
Total 


®Total unilateral deafness 
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Symposium on Neonatal Death 


PRESENTED BEFORE THE GENERAL ASSEMBLY, 113TH ANNUAL 
MEETING, ILLINOIS STATE MEDICAL SOCIETY, 1953, CHICAGO* 


Intrauterine Complications 
FREDERICK H. FALLS, M.D. 
University of Illinois, Chicago 


Ossreraicuns can prevent many 
fetal and neonatal deaths by wise 
management of premature labor, 
breech presentation, and other com- 
plications of pregnancy and birth. 
With cephalopelvic disproportion, 
roentgen measurements are helpful. 
The obstetrician must decide if the 
baby should be delivered by cesar- 
ean section, since strong contrac- 
tions necessary for spontaneous de- 
livery may cause anoxemia. 
Conditions producing premature 
labor should be eliminated in subse- 
quent pregnancies. If no prevent- 
able cause can be found, viable 
infants may be saved by cesarean 
section before the critical period. 
Breech presentation predisposes 
to prolapse and compression of the 
cord, allowing only a few minutes 
to rescue the child. Oxygen, instru- 
ments to dilate and to incise the 
cervix, and other emergency equip- 
ment must be readily available. 
Treatment of placenta previa de- 
pends on circumstances. With the 
marginal type and only slight sep- 
aration, membranes should be rup- 
tured to enable spontaneous deliv- 
ery. If the head comes down and 
fetal heart beats accelerate danger- 


ously or stop, the cord is com- 
pressed. The head must be held off 
the cord until the baby is delivered 
surgically. 

Central placenta previa is usual- 
ly evident about the seventh month. 
Choice must be made between pre- 
mature birth, which may end the 
baby’s life, and continued pregnan- 
cy, with possible maternal hemor- 
rhage fatal to both mother and 
child. If birth is postponed, facili- 
ties must be at hand to stop any 
further bleeding. Braxton Hicks’ 
contractions are quieted by bed rest 
and 3 cc. of lutein solution three 
times daily. 

When a Voorhees’ bag or Brax- 
ton Hicks’ version is used to stop 
hemorrhage, the cord may be com- 
pressed. If roentgenograms show 
an encephalic monster, delivery 
should be made through the lower 
segment. 

Complete, premature detachment 
of the placenta usually causes death 
of the fetus within a few minutes. 
Since uterine muscles become dis- 
tended with blood and atony results, 
the dead infant should be delivered 
by abdominal incision. If necessary, 
the uterus is also removed in order 
to prevent uncontrollable postpar- 
tum hemorrhage. 

If placenta previa occurs during 
labor near term and the cervix is 
incompletely dilated, the dilation is 


*Neonatal death—its prevention. Illinois M. J. 105:239-252, 1954. 
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completed by hand, version and ex- 
traction are done, and the placenta 
is withdrawn manually if necessary. 
Oxygen supply, tracheal catheters, 
and stimulants are assembled dur- 
ing delivery to combat neonatal 
anoxemia. 

Fatal hemorrhage is rarely caused 
by villamentous insertion of the 
cord and may be misinterpreted as 
maternal bleeding. The placenta is 
sometimes located above the inter- 
nal os, and the cord passes into 
membranes over the outlet. If mem- 
branes rupture early during labor 
and tear the vessels and fetal heart 
tones become rapid or weak, the 
child is removed from above or be- 
low, depending on whether’ the 
cervix is closed or dilated. 

Threatened rupture of the uterus 
produces fetal asphyxia. When the 
head cannot enter the pelvic inlet, 
tetanic contractions of the uterus 
reduce the oxygen supply of the 
fetus and sometimes cause cerebral 
hemorrhage. If Bandl’s ring or oth- 
er signs point to rupture of the 
uterus, deep anesthesia should be 
given and cesarean section done be- 
fore tissues tear and hypoxia pro- 
duces irreversible changes. 

Twin births are often associated 
with toxemia, premature birth, early 
detachment of the placenta, or pro- 
lapse of the cord. A less common 
danger is locking of heads when 
one child presents by breech. The 
first baby should be decapitated and 
the trunk removed. The head is ex- 
tracted only after the other infant 
is delivered by version and extrac- 
tion. 

Eclamptogenic toxemia with vas- 
cular lesions and infarcts of the 


placenta may cause severe fetal 
anoxemia, malnutrition, or deform- 
ity. Cesarean section may be neces- 
sary. 

A fibroid uterus has weak mus- 
culature that often results in mal- 
presentation, oxygen deficit, and 
prematurity. Operative intervention 
or other measures may be required. 


Analgesics and Anesthetics 
PAUL W. SEARLES, M.D. 
St. Luke’s Hospital, Chicago 


Lyrant deaths during or soon after 
birth result chiefly from respiratory 
impairment in the form of asphyxia, 
atelectasis, congenital pneumonia, 
or prematurity. 

Modern analgesic and anesthetic 
agents depress the respiratory cen- 
ter. Even if the mother is not 
harmed, the child is imperiled when 
deep anesthesia is maintained for 
any length of time. Profound anes- 
thesia may also cause fetal anox- 
emia by temporary paralysis of 
uterine muscle. 

For analgesia, morphine should 
be restricted to a single small dose 
given near the end of the second 
stage. Demerol is equally depress- 
ing but may be administered closer 
to delivery without producing ex- 
cessive depression. 

Scopolamine is best employed 
immediately before delivery. Twi- 
light sleep, induced by combination 
of the drug with morphine, causes 
restlessness and should not be used 
with primary uterine inertia. 

Barbiturates are sedative and 
hypnotic but have little analgesic 
effect. Excessive dosage interferes 
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with maternal and fetal breathing. 

The value of paraldehyde is ques- 
tionable since depression is severe. 

For anesthesia, chloroform is the 
most powerful inhalant. The baby 
is not injured but maternal death 
may result from respiratory arrest, 
heart failure, or necrosis of the 
liver. The agent should not be used 
if dehydration, eclampsia, perni- 
cious vomiting, or cardiac arrhyth- 
mia exists. Complications may be 
avoided by slow induction with 
oxygen. 

Ethyl ether is a good relaxant 
with a wide safety margin for the 
mother, although injury to metabo- 
lism, renal function, and respiratory 
epithelium may result. Divinyl ether 
is most useful for analgesia at the 
end of a short, uncomplicated sec- 
ond stage. Induction is pleasant 
and rapid, but prolonged adminis- 
tration may damage the liver. 

Adequate oxygen concentrations 
should always accompany nitrous 
oxide anesthesia. A light plane must 
be maintained to avert irreparable 
lesions to the brain. If relaxation is 
desired, another agent must be ad- 
ded. Nitrous oxide should not be 
used in high altitudes or when the 
patient has severe anemia. 

Trichloroethylene does not injure 
the fetus and may prove extremely 
useful in obstetrics. Inhalers are 
employed rather than masks since 
volatility is low. The drug is anal- 
gesic when used alone but provides 
light surgical anesthesia with ni- 
trous oxide and oxygen. Excessive 
amounts may cause vagal overac- 
tivity of the heart. 

Since cyclopropane induces fetal 
anoxia, the agent should be admin- 
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istered only for short periods dur- 
ing terminal labor and for perineal 
repair. 

Caudal or other methods of spinal 
anesthesia often reduce maternal 
blood pressure and cause intrauter- 
ine asphyxia. The higher the block, 
the greater is the fall. Even low 
saddle technic should be used only 
by thoroughly trained anesthetists. 
Local infiltration anesthesia is ex- 
tremely safe. 

Ethylene has an unpleasant odor 
and explosive properties. Ethyl chlo- 
ride should not be used because of 
potency and pronounced depressant 
effect. 

Aspiration of foreign material is 
especially likely with general anes- 
thesia. Suitable premedication and 
assurance of an empty stomach de- 
crease risks. 

Treatment of asphyxia in the 
newborn should not include ordi- 
nary artificial respiration or stimu- 
lating drugs. Gentle suction is pro- 
vided with an intratracheal catheter 
or bronchoscope. Intermittent, low 
positive pressure is applied to estab- 
lish breathing. Oxygen is adminis- 
tered until resuscitation is complete. 


Factors in Infant Care 
HEYWORTH N. SANFORD, M.D. 
University of Illinois, Chicago 


More than half of all neonatal 
deaths result from abnormal pul- 
monary ventilation. Other factors, 
in order of frequency, are birth in- 


jury, deformity, infection, blood 
dyscrasia, anoxia, and miscellane- 
Ous causes. 

Impaired ventilation is usually 
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due to atelectasis or pulmonary hy- 
aline membrane. 

Administration of oxygen is the 
only possible therapy when atelec- 
tasis is caused by brain or peripher- 
al nerve lesions. When the disease 
Originates in the lungs, treatment 
depends upon whether the damage 
is confined or scattered. 

If a large bronchus is plugged 
and only 1 or 2 lobes are affected, 
the child is cyanotic almost at birth. 
Fluoroscopic or roentgenographic 
examination of the lungs should be 
made. A small, infant bronchoscope 
may be inserted and the main bron- 
chi drained. When the entire lung 
is atelectatic, oxygen or mechanical 
stimulation should be attempted, 
though not entirely satisfactory. 

A pulmonary hyaline membrane 
may develop in premature or full- 
term infants after anoxia. Air is 
necessary for formation of the sub- 
stance which seems to be protein 
material, perhaps amniotic fluid or 
secretions from large bronchi. The 
baby seems healthy at birth, but in 
about two hours dyspnea, labored 
breathing, and cyanosis occur. If 
the child survives the first five or 
six hours, recovery usually occurs. 

Oxygen in a humid atmosphere 
with a detergent should be given 
to dissolve obstructive secretions. 
Alevaire in solution of glycerin and 
sodium bicarbonate is siphoned into 
the nebulizer. 

Children born by cesarean sec- 
tion do not breathe well because of 
excessive fluids. The brain and oth- 
er tissues are edematous, and gastric 
liquids may be aspirated. The stom- 
ach is washed out after birth and 
oxygen given for a day or two. 


Cerebral hemorrhage is apparent- 
ly due to pathologic conditions 
rather than to faulty obstetric tech- 
nic. Symptoms are convulsions, cy- 
anosis, and flaccidity with subse- 
quent spasticity. Rest with oxygen 
apparently is the best method of 
treatment. 

The most common deformities 
involve the nervous, cardiac, and 
gastrointestinal systems. Nerve le- 
sions are easily diagnosed and are 
referred to neurologic surgeons. 

Of cardiac disorders, 3 in partic- 
ular should be watched for, since 
treatment cannot be delayed. 

With double aorta, 2 vessels en- 
circle the esophagus. The child has 
a brassy cough almost from the 
first day, difficulty in swallowing, 
and cyanotic spells. The smaller 
branch should be ligated. 

If tricuspid atresia occurs with 
intraventricular septal defect and 
open ductus, the baby is born cy- 
anotic with a systolic murmur. Lat- 
eral roentgenograms show posterior 
cardiac enlargement, and electro- 
cardiograms reveal left axis devia- 
tion. Stenosis must be eliminated 
promptly because closure of the 
ductus is fatal. 

Infantile aortic coarctation is dif- 
ficult to diagnose unless associated 
with cyanosis. Femoral pulsations 
are usually not felt and blood pres- 
sure of the upper and lower ex- 
tremities differs. Operation should 
be done before the ductus is closed. 

Gastrointestinal obstruction caus- 
es vomiting and absence or change 
of color of the stools. Distention 
occurs when the child cannot pass 
meconium. A plain film of the ab- 
domen made within eighteen hours 
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after birth shows distention of the 
bowel above the obstruction. Sur- 
gery may be done in the first 
twenty-four hours of life. 

Abnormal pulmonary ventilation, 
birth injury, and malformation ac- 
count for 85% of neonatal deaths. 
Infection, responsible for about 
6%, is shown by failure to gain 
weight, temperature above 101° F., 
or jaundice. Blood disturbances 
cause 2 or 3% of deaths. Since 
hemorrhage in the newborn is near- 
ly always caused by infection rather 
than prothrombin deficiency, anti- 
biotics are more effective than vita- 
min K, 


Pathology of Neonatal Death 
JOSEPH D. BOGGS, M.D. 
Children’s Memorial Hospital, Chicago 


A NOXIA is the most frequent cause 


of death before, during, or shortly 
after birth of a child. 

Major factors are: [1] oxygen 
deficit in the placental circulation; 
[2] sensitivity alteration of the ba- 
by’s respiratory center, as by mor- 
phine; [3] reduction of oxygen- 
bearing blood to the infant; and [4] 
decreased exchange of carbon di- 
oxide and oxygen in the child’s 
lungs. 

Since cells react to anoxia in dif- 
ferent ways, serum pH, electrolytes, 
and other values may not accurately 
reflect conditions in a particular 
organ. 

The organism of a newborn in- 
fant is immature; therefore slight 
pathologic changes may be more 
important than in later life. Abrupt 
oxygen deprivation, fatal to the 
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child, may not leave a visible ab- 
normality post mortem. However, 
prolonged maternal anoxia with 
shock and rise in blood pressure 
may induce severe edema and con- 
gestion in all of the baby’s organs. 
Since uterine contractions after pre- 
mature separation of the placenta 
force large quantities of blood into 
the infant’s circulation, petechial 
hemorrhagic areas and severe vis- 
ceral congestion are frequently ob- 
served. 

The congenital cardiac anomalies 
causing early death include pulmo- 
nary atresia, bilocular heart, aortic 
atresia, and transposition of the 
great vessels without ventricular 
septal defect. 

After cesarean section, postmor- 
tem examination often reveals large 
quantities of aspirated fluid or hya- 
line membrane in the lungs. Anoxia 
also results from blood loss, since 
the baby may be deprived of 100 
cc. of blood usually expressed into 
fetal circulation by uterine con- 
traction. 

Intracranial hemorrhage is not 
uncommon. Force applied to the 
head suddenly or unequally may 
tear the tentorium cerebelli, and 
subsequent blood loss from the in- 
ferior sagittal or lateral sinus may 
fatally compress the cerebellum. 
Although rare, birth trauma some- 
times ruptures abdominal viscera 
and causes death. 

Tracheoesophageal fistula and re- 
lated anomalies must be repaired 
promptly. If a proximal blind pouch 
of esophagus joins the trachea, feed- 
ings are aspirated; a distal segment 
channels intestinal contents to the 
lungs. 
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NEUROSURGERY 


Injuries of the Spinal Cord 


L. W. FREEMAN, M.D. 


Indiana University, Indianapolis 


Restoration of function is more de- 
sirable than rehabilitation for pa- 
tients with injuries of the spinal 
cord, and early surgery offers the 
best method of attaining this goal.* 


In the past, the high mortality and 
infrequent functional restoration re- 
sulting from surgery led to nonop- 
erative treatment or delayed surgery 
for injuries of the spinal cord. How- 
ever, recent experience favors emer- 
gency operative intervention in most 
cases. 

Since most spinal cord injuries 


are complicated by many factors 
and only crude neurologic evalua- 


tions can be made, a functional 
classification is most logical; gross 
and microscopic findings are of sec- 
ondary importance. Categories in- 
clude [1] concussion, [2] contusion, 
[3] laceration, and [4] complete sev- 
erance of the cord. 

Concussion describes an injury 
which causes a momentary, rapidly 
disappearing disturbance of function 
with no permanent detectable neu- 
rologic signs. Grossly, no changes 
are observable except perhaps some 
engorgement of blood vessels. Some 
vaguely defined cellular changes are 
seen microscopically in the gray 
matter but none in the white matter. 

Contusion includes injuries which 
exceed concussion because of small 


ruptured vessels within the sub- 
stance of the cord. A residual neu- 
rologic deficit, ranging from scarcely 
detectable motor signs to complete 
loss of cortical connections, always 
results. Early surgical intervention 
is of most value with this type of 
injury. 

Laceration involves actual inci- 
sion of the pia mater and the un- 
derlying spinal cord. Permanent 
changes always result and range 
from scarcely detectable alterations 
to partial lesions to complete loss 
of function. Pathways in the white 
matter and cells in the gray matter 
are destroyed, and hemorrhage is 
seen microscopically. 

Complete severance of the cord, 
with actual anatomic destruction of 
continuity, rarely occurs; some tissue 
usually remains between the ends. 

Anatomic diagnosis frequently 
depends upon the findings at sur- 
gery. Diagnosis based on roent- 
genograms alone may be mislead- 
ing; soft tissue encroachment on 
the cord is not visualized, and films 
that show small pieces of bone im- 
pinging on the cord are difficult to 
obtain. 

Operation should be performed 
as soon after injury as possible, 
preferably within the first twenty 
minutes. The possibility of further 
circulatory embarrassment is les- 
sened and pressure is relieved so 


*Injuries of the spinal cord. Surg. Clin. North America 34:1131-1146, 1954. 
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that circulation can be restored. 
Surgical drainage of damaging col- 
lections of extravasated blood is of 
great importance. Other essentials 
of early care are: 

1] Support of the spine to pre- 
vent rotation or flexion which may 
sever the cord 

2] Emergency laminectomy, if 
possible, or reduction of the de- 
formity by traction, hyperextension, 
or both 

3] Rotation of the patient at least 
every two hours 

4] Emptying of the patient’s blad- 
der by catheter, and early institu- 
tion of tidal drainage 

5] Maintenance of a high-protein 
diet, with supplements of protein- 
rich liquid and whole blood as re- 
quired 

6] Avoidance of intestinal disten- 
tion, with daily enemas 

7] Anticipation of and assistance 
for complicating emotional reac- 
tions. 

Treatment should consider the 
major injury—that of the neural 
tissue. Manipulation should never 
be done, and traction is used only 
for support. 

Because the tip of the conus 
medullaris reaches to the first or 
second lumbar vertebra, lower lum- 
bar spinal injuries are actually in- 
juries of the spinal nerve roots. For 
closed injuries, Operation and de- 
bridement are accepted treatment. 
The dura mater should be opened 
and cleansed of foreign material. 
Severed nerve roots are sutured by 
the plasma clot technic (see illus- 
tration), using grafts if necessary. 
If hemostasis is good, the dura 
should be closed. 
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With the plasma clot technic [al], sev- 
ered nerve ends are inserted in a latex 
mold and aligned and coapted on wire 
supporting rails; tantalum wire sutures 
may be necessary when the nerve is un- 
der tension. About 30 drops of plasma 
are inserted in the mold with an eye- 
dropper. The formed clot [b] after re- 
moval of the mold. 


With dorsal and dorsolumbar 
spinal injuries, movement of the 
fracture site should be avoided. 
Muscle stripping is safest by sharp 
dissection. Laminae should be re- 
moved gently, and extruded disk 
material is removed extradurally 
unless the fragments have torn 
through the dura. 

Gross pial tears, obvious contu- 
sions, or dilated veins on the pos- 
terior surface of the cord indicate 
that the spine is not normal. Ne- 
crotic material and blood should be 
irrigated from the interior of the 
cord through an incision in the mid- 
dorsal aspect. A blunt probe passed 
almost through the cord and drawn 
longitudinally for the length of pial 
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ANESTHESIOLOGY 


incision usually traverses any areas 
of hematomyelia or necrosis and 
serves as a lateral relief for edema. 

With cervical spine injuries, skull 
traction should be applied at once, 
at the bedside if necessary. A turn- 
ing frame device used as a bed 
supports the traction. Surgical mor- 
tality is greatly increased by manip- 
ulation in association with intra- 
tracheal intubation. 

Muscle stripping should be done 
by sharp dissection. Laminar frac- 
tures are frequently found, and 


care should be taken not to push 
loose bone into the cord. Areas that 
might contain blood or necrotic ma- 
terial should be explored with a 27- 
gauge needle. Myelotomy is done 
medially or laterally, depending up- 
on the area of greatest injury. 

Traction is maintained at least 
six weeks. Some method of support 
in extension should be maintained 
for six months or until bony heal- 
ing is apparent. Bone grafting is 
done later as a secondary proce- 
dure. 


Spinal Puncture Headache 


URBAN H. EVERSOLE, M.D., AND WILFRID J. ROKOWSKI, M.D., 
LAHEY CLINIC, BOSTON, report that the usual cause of postlumbar 
puncture headache is the reduction of cerebrospinal pressure when 
spinal fluid leaks through the hole made in the dura by a spinal 
puncture needle. A greater differential between the cerebrospinal 
fluid pressure and the intracranial venous pressure is produced, 
bringing about dilatation of the venous structures and some increase 
in brain volume because of venous dilation and edema. 

The headache may occur in a few hours or after several days and 
may be slight but is frequently deep and dull. Pain may be referred 
to any cranial region but is usually frontal. The ache is intensified 
by shaking the head or by jugular compression or when the patient 
is standing. 

Patients overly sensitive to pain or with previous severe headache 
should not be given spinal anesthesia. When necessary, single injec- 
tion of spinal anesthesia should be used, but not the continuous 
method. Headache occurs less often when a special needle resemb- 
ling the point of a pencil is used or if the ordinary spinal needle is 
held with the bevel parallel to the long axis of the body. Injection of 
10 to 20 cc. of physiologic saline solution into the epidural space 
immediately after anesthesia may prevent headache. 

Spinal puncture headaches are usually relieved by placing the 
patient in a horizontal position or by injecting physiologic saline into 
the subarachnoid or epidural space. Intravenous injection of hypo- 
tonic solution may be of benefit, but hypertonic solutions should not 
be used. 


Spinal puncture headache. California Med. 81:59-64, 1954. 
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Diagnosis of Chronic Stridor in Infancy 


LARYNGOLOGY 


DANIEL C, BAKER, JR., M.D. 


A tracheobronchographic examina- 
tion is a simple and valuable proce- 
dure for diagnosis of chronic stridor 
among children.* 


Concentra laryngeal stridor, a 
benign and self-limiting disorder, is 
the most common cause of noisy 
breathing at birth or shortly after. 
The diagnosis can usually be estab- 
lished by inspection of the nose, 
mouth, pharynx, and larynx. 

Direct laryngoscopic examination 
is the most useful procedure. Laryn- 
geal cysts, webs, neoplasm, foreign 
bodies, and stenosis must be distin- 
guished. Choanal atresia, micro- 
gnathia, macroglossia, and postnasal 
drip should also be considered. 

If a lesion or anomaly is not evi- 
dent above the vocal cord, further 
studies are required. Chronic stridor 
may be a symptom of a congenital 
anomaly of the aorta or branches 
of the vessel. A vascular ring may 
constrict the trachea or large bron- 
chi and produce noisy breathing 
with episodes of dyspnea, cyanosis, 
and dysphagia brought on or ac- 
centuated by feeding. Success of 
surgical therapy for such anomalies 
depends upon early diagnosis. 

Tracheobronchographic examina- 
tion is advisable when a constricting 
vascular ring is suspected. The pro- 
cedure is less dangerous than bron- 


Columbia University, New York City 


*Congenital laryngeal stridor. Arch. Otolaryng. 60:172-185, 1954, 
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choscopic study and usually yields 
more information. Complications of 
the test are relatively uncommon. 

Tracheobronchography be 
performed immediately after laryn- 
goscopic examination. The infant is 
placed on a roentgen table with 
arms extended along the sides of 
the head. Arms and legs are re- 
strained with elastic cotton sleeves, 
but no anesthesia is used. 

A laryngeal cannula is introduced 
into the trachea through the vocal 
cords, and 3 to 5 cc. of warm io- 
dized oil is quickly instilled into the 
trachea. The distal end of the can- 
nula is atraumatic, and rubber tub- 
ing and an adapter for a Luer-Lok 
syringe are attached to the proximal 
end. The laryngoscope and cannula 
are withdrawn, and roentgenograms 
are made in the anteroposterior and 
lateral projections. 

The outline of the trachea and 
large bronchi is usually excellent. 
Any constriction or compression is 
easily recognized. If oil in the tra- 
cheobronchial tree is not sufficient, 
more is instilled and additional 
films made. 

Stridor and respiratory obstruc- 
tion are often attributed to an en- 
larged thymus when the roentgen- 
ray film shows a broad shadow in 
the upper mediastinum. The possi- 
bility of congenital anomaly of the 
aorta must be considered. 
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Intracardiac Surgery During Hypothermia 


F. JOHN LEWIS, M.D.,* RICHARD L. VARCO, M.D.,7 


AND MANSUR TAUFIC, M.D.f 


Hyrornenmi makes intracardiac 
surgery under direct vision possible 
by a relatively simple technic. After 
the superior and inferior vena cava 
have been occluded, the heart emp- 
ties itself and may be opened wide- 
ly. This method of intracardiac sur- 
gery is not practical at normal body 
temperatures because an adequate 
period of inflow occlusion would 
lead to nervous system damage. 

At low temperatures, the oxygen 
requirements of the body are re- 
duced and the nervous system is 
much less sensitive to temporary 
ischemia. The circulation may be 
interrupted and the heart opened 
for five to ten minutes at relatively 
safe levels of hypothermia, 79 to 
82° F. Thus enough time is pro- 
vided to repair some intracardiac 
defects under direct vision. 

The system is particularly suit- 
able for the repair of atrial septal 
defects (see illustrations). 

The anesthetized patient is cooled 
with refrigerating blankets through 
which 50% alcohol at 25° F. is 
pumped. When body temperature 
falls to 84° F., the operation is 
started. The chest is opened through 
an anterior incision with transverse 
division of the sternum at the level 


University of Minnesota, Minneapolis 


Prepared for Modern Medicine 


of the fourth interspaces and entry 
into both pleural cavities. After the 
wound has been opened widely, the 
azygos vein is ligated and the supe- 
rior and inferior vena cavae are iso- 
lated and surrounded with loops of 
heavy silk. Before the circulation 
is stopped by pulling on these loops, 
however, the interior of the heart 
is explored by inserting a finger 
into the dilated right atrium. After 
closure of the exploratory wound, 
stitches are placed in the right 
atrial wall, and then, when all prep- 
arations have been completed, the 
loops of silk are pulled taut, occlud- 
ing the entire cardiac inflow. After 
a few beats to evacuate the heart, 
the aorta is clamped and the right 
atrium is opened widely. 

The atrial septal defect is closed 
with silk sutures, the wound in the 
atrial wall is closed with a clamp, 
and the circulation is allowed to 
resume. The atrial wound is re- 
paired over the clamp with a con- 
tinuous silk suture. 

At completion of operation, the 
patient’s temperature will be about 
82° F. The patient is rewarmed 
in a water bath kept at 114° F. and 
he reawakens promptly when his 
body temperature nears normal. 


*Associate Professor of Surgery, University of Minnesota Medical School, Minneapolis. 


tProfessor of Surgery, Universit 
tMedical Fellow, University of 
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Atrial Septal 
Repair Under 
Hypothermia 


The anesthetized patient is 
placed between refrigerat- 
ing blankets through which 
50% alcohol at 25° F. is 
pumped. When body tem- 
perature falls to 84° F., the 
operation is started. 


First a finger is inserted 
into the dilated right atri- 
um to explore the interior 
of the heart. Then the ex- 
ploratory wound is closed. 
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Stitches are placed in the right atrial wall just before 
the cardiac inflow is occluded and the heart is opened. 


As remaining blood is evacuated from the interior of 
the heart, the right atrium is opened with scissors. 


K 


The atrial septal defect is repaired with silk sutures, 
which, in this view, are held taut just before they are cut. 


The wound in the atrial wall is closed with 
clamp, and the circulation is allowed to resume. 


j 


The circulation was inter- 
rupted for five minutes. The 
photograph shows the chest 
wound at the end of the 
operation. At this point the 
patient’s body temperature 
was 82° 


The patient is rewarmed in 
a bath of hot water kept at 
114° F. When his body tem- 
perature approaches normal 
he will awaken promptly. 


Photographs by Lloyd Wolf, 
University of Minnesota. 


SECTION 


4. 
“te 
f 
ee 


Roentgenographic examination with 
a barium enema is essential for ac- 
curate diagnosis of megacolon.* 


Lack of ganglion cells in the my- 
enteric plexus of a narrowed seg- 
ment of bowel produces congenital 
megacolon, Hirschsprung’s disease. 
The condition is distinguished from 
organic megacolon, caused by an 
obstructing process that can be 
demonstrated grossly, and idiopath- 
ic disease, which has no definite 
etiologic basis but is due to faulty 
bowel habits, spastic sphincter, and 
an usually elongated sigmoid. 

With congenital megacolon, the 
length of the narrowed segment va- 
ries from 2 to 25 cm. Low rectal 
segments are the shortest and sig- 
moid portions the longest. Approxi- 
mately 90% of patients have short 
segments, and the lesion is most 


Diagnosis of Congenital Megacolon 


GEORGE P. KEEFER, M.D. 
St. Christopher's Hospital for Children, Philadelphia 


JOHN F. MOKROHISKY, M.D. 
Temple University, Philadelphia 
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commonly in the rectosigmoid area. 
The spastic section usually repre- 
sents only part of the aganglionic 
area since the rectum is often also 
devoid of ganglion cells. When the 
segment is long, the aganglionic 
area usually extends from the splen- 
ic flexure to the anus. 

The disturbance in defecation 
with Hirschsprung’s disease is due 
not only to obstruction by the nar- 
rowed segment but also to loss of 
normal refiex. Propulsive action of 
the hypertrophied bowel proximal 
to the obstruction moves feces past 
the area of narrowing. Uncoordi- 
nated rectal contractions prevent 
normal evacuation. Voluntary re- 
laxation of the external sphincter 
and vigorous contractions of the 
hypertrophied bowel expel the feces. 

Constipation, progressive abdom- 
inal distention, and vomiting usual- 
ly begin at birth or during the first 


Variations in aganglia and contraction seen on roentgenographic and fluoroscopic 
examinations. Colored area is extent of aganglia. 


*Congenital megacolon (Hirschsprung’s disease). Radiology 63:157-175, 1954. 
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few weeks of life. In newborn in- 
fants, vomiting occurs first and then 
passage of meconium stools is de- 
layed. However, symptoms are not 
always well defined. 

When the disease is advanced, 
abdominal enlargement is produced 
by the dilated colon, and fecal 
masses may be palpated through the 
abdominal wall. The rectum is usu- 
ally free of feces. The patient ap- 
pears malnourished, and hypochro- 
mic anemia may be associated. 

Roentgenographic diagnosis is 
made by demonstrating a narrowed 
segment of colon and pronounced 
dilatation proximal to the narrowed 
area. A small-caliber catheter is in- 
serted just beyond the anal sphinc- 
ter, and the patient is placed in the 
left lateral decubitus position. Slow 
introduction of barium is guided by 
fluoroscopic observation. 


The patient is turned to various 
positions for the best visualization 
of the sigmoid colon. Spot films are 
made during the filling. 


Barium is allowed to enter the 
dilated bowel for only a short dis- 
tance to demonstrate the change 
from small to large caliber. If a 
narrow segment is noted, the colon 


is not filled completely since bari- 
um impaction or water intoxication 
may result. Preparation of the bari- 
um suspension with normal saline 
helps prevent water intoxication. If 
a lesion is not demonstrated in the 
rectosigmoid, the remainder of the 
colon is examined. 

Postevacuation films with the pa- 
tient in the left lateral decubitus or 
left posterior oblique position may 
demonstrate the segment. A double- 
contrast study may be of value. 

Approximately 10% of mortali- 
ties occur during the neonatal peri- 
od. Most of the early deaths occur 
when the aganglionic segments are 
long, but the disease may also be 
fulminating and rapidly fatal with 
short segments. The prognosis is 
better if the patient lives for the 
first few years, and conservative 
therapy for constipation is ade- 
quate. Death in childhood is due to 
intestinal obstruction, electrolyte im- 
balance, and shock and water in- 
toxication after enemas. 

Treatment consists of removing 
the aganglionic segment. With a 
pull-through technic, continuity of 
the bowel is restored and the anal 
sphincter is preserved. 


¢ ADVANCED ORAL CANCER is better controlled with massive 
roentgen therapy than with the usual 6,000-r dosage for tumors. 
With doses of 9,000 to 10,000 r delivered during a period of about 
four weeks, George White, M.D., and James Sieniewicz, M.D., of 
Boston and William R. Christensen, M.D., of Salt Lake City find 
that good effects are achieved and radiation sequelae are not sig- 
nificantly increased. Of 83 patients treated with massive doses at 
Pondville Hospital, Walpole, Mass., 23 were alive and well after 
three years, compared with only 1 of 54 subjects given conventional 


amounts of roentgen rays. 
Radiology 63:37-42, 1954, 
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Simulation of Mitral Stenosis 


FRANK W. DAVIS, JR., M.D., AND E. COWLES ANDRUS, M.D. 
Johns Hopkins University, Baltimore 


Widespread use of commissuroto- 
my has increased the need for ac- 
curate diagnosis of mitral stenosis.* 


lesions simulating rheu- 
matic mitral stenosis must be dif- 
ferentiated when patients are select- 
ed for surgical therapy. Cyanosis, 
dyspnea, polycythemia, and right 
ventricular hypertrophy occur with 
all obstructions of the pulmonary 
circulation. Apical middiastolic and 
presystolic murmurs, accentuated 
first sound, and loud pulmonic 
second sound are not always noted 
with mitral stenosis and are some- 
times heard with other diseases. 

Disease of the mitral valve can 
usually be easily differentiated from 
simulative lesions. Cardiac cathe- 
terization or kymographic, angio- 
cardiographic, or ballistocardio- 
graphic examination is sometimes 
required. Exploratory cardiotomy 
should be done when the diagnosis 
is doubtful, or operable lesions will 
be overlooked. Facilities should be 
available so that the necessary pro- 
cedure may be performed imme- 
diately. 

Intracardiac tumors, particularly 
myxomas of the left atrium, may 
produce the same physiologic al- 
terations and auscultatory signs as 
mitral stenosis. A tumor may be 
evident on an angiocardiogram and 


*Mitral stenosis in facsimile. New England J. Med. 251:297-302, 1954, 
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is suggested by the following fac- 
tors: 

e No previous rheumatic fever 

e Variable murmur 

e Rapidly progressive decompensa- 
tion 

e Poor response to digitalis 

® Episodic severe dyspnea and pre- 
cordial pain. 

Collagenous mediastinal thicken- 
ing obstructs the pulmonary venous 
return to the left atrium. Collageno- 
sis Or constrictive pericarditis can 
usually be distinguished from mitral 
disease by cardiac catheterization 
and kymographic study. 

Apical diastolic murmurs are 
heard with many congenital heart 
diseases, including patent ductus 
arteriosus, pulmonary stenosis, Ei- 
senmenger’s complex, ventricular 
septal defects, and coarctation of 
the aorta. Atrial septal defects may 
be associated with a mitral mur- 
mur and mistaken for Lutembach- 
er’s syndrome. 

Left ventricular dilatation due to 
rheumatic carditis, hypertension, or 
anemia may produce diastolic mur- 
murs. Sickle-cell anemia is especial- 
ly likely to mimic mitral stenosis 
because previous polyarthralgia is 
common. The left ventricle is not 
enlarged with mitral stenosis. 

Any disorder of the lesser circu- 
lation may produce alterations anal- 
ogous to changes with disease of 
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the mitral valve. The murmur with should be made if only a short, 
aortic insufficiency is sometimes faint presystolic murmur is heard. 
transmitted to the apex. Mitral P waves on the electro- 

Alteration of the first apical cardiogram and valvular calcifica- 
sound of a healthy person may be_ tion are helpful diagnostic signs 
misinterpreted as a sign of mitral when mitral stenosis occurs without 
disease. Phonocardiographic studies a murmur. 


*€ POLYARTERITIS may be simulated by a syndrome resulting 
from prolonged treatment with large doses of hydralazine hydro- 
chloride (Apresoline). After more than a year of effectively treating 
a patient with malignant hypertension, Isidore Feder, M.D., of New 
York Polyclinic Hospital, Brooklyn, reports that manifestations of 
multiple arterial inflammation developed from use of the drug. 
Fever and other symptoms subsided when ACTH and cortisone 
were administered. 


New England J, Med. 251:273-274, 1954. 


¢ BACITRACIN NEPHROPATHY may result in acute renal 
failure and death. Because of progressive uremia and oliguria oc- 
curring immediately after administration of the drug to a subject 


with normally functioning kidneys, Gabriel Genkins, M.D., Jona- 
than W. Uhr, M.D., and Morton S. Bryer, M.D., of Mount Sinai 
Hospital, New York City, ascribe the fatal nephrosis to the medica- 
ment, the contained d-amino acids, or both. Microscopically similar 
renal lesions were found in the patient and experimental animals. 


J.A.M.A. 155:894-897, 1954. 


€ FEVER WITH INFECTION is often of diagnostic and prognos- 
tic value and may be a useful sign in evaluating the efficacy of treat- 
ment. Since aspirin is usually given for analgesic rather than anti- 
pyretic effect, Ivan L. Bennett, Jr., M.D., of Yale University, New 
Haven, Conn., substitutes codeine or Demerol for alleviation of dis- 
comfort, thus retaining the elevation of temperature as a guide to 
specific therapy. Defervescence is best achieved by mechanical 
means or by sponging the extremities with tepid water; a liter of 
water vaporized from the skin extracts 585 calories. Alcohol evap- 
orates rapidly but withdraws few calories; ice packs or cold sponges 
may actually cause a rise in temperature. Fever with exanthem 
subitum or mumps orchitis is resistant to aspirin but usually sub- 
sides with cortisone. 


Yale J. Biol. & Med. 26:491-504, 1954, 
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D. J. ELLISON, M.B. 


0. C, LLOYD, M.D. 


Whenever hemolytic anemia is as- 
sociated with thrombocytopenic pur- 
pura, a diagnosis of thrombotic 
purpura frequently should be con- 
sidered.* 


Tue 4 main features of thrombotic 
thrombocytopenic purpura include: 
[1] fever, [2] hemolytic anemia, [3] 
thrombocytopenic purpura, and [4] 
terminal neurologic signs. The pre- 
senting symptoms are fatigue, ano- 
rexia, frontal headaches, bleeding, 
jaundice, nausea, and vomiting. 
Fever and petechial hemorrhages 
are also noted. Hepatitis may be 
suspected, but hepatosplenomegaly 
and adenopathy are not found. 
Subsequently, irregular hyperpyrex- 
ia up to 105° F. may occur with 
abdominal pain, fresh crops of 
petechiae, and deepening jaundice. 

Neurologic changes such as tran- 
sient paresis, paresthesias, hypo- 
tonia, and reflex toe reactions ap- 
pear late. Hemiplegia and coma 
may supervene. 

Blood studies show normocytic, 
normochromic anemia with pro- 
nounced reticulocytosis. Red cell 
fragility is normal. The direct 
Coombs test is negative. Hyperbili- 
rubinemia may occur and a positive 


*Thrombotic thrombocytopenic purpura. Brit 


Thrombotic Thrombocytopenic Purpura 
Royal United Hospital, Bath, England 


University of Bristol, England 


. M. J. 4888:612-613, 1954, 
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van den Bergh reaction may be ob- 
tained. Cold agglutinins will not be 
observed and blood cultures will be 
sterile. White and differential blood 
counts remain unchanged. 

A platelet deficiency is usually 
found with an elevated bleeding 
time. Although clotting and pro- 
thrombin times are not altered, clot 
retraction is deficient. The sternal 
marrow usually shows reactive nor- 
moblastic hyperplasia. 

Bilirubin without an excess of 
urobilin is noted in the urine. Mi- 
croscopically, red cells and epi- 
thelial casts are found. Cultures are 
sterile. 

Biopsy has an obvious place in 
diagnosis, even though hemorrhagic 
tendencies will limit the procedure. 
However, skin and muscle biopsies 
may demonstrate widespread hya- 
line thromboses composed of mass- 
es of agglutinated platelets in cap- 
illaries and in terminal arterioles. 
Lesions may also be detected in 
paraffin sections of aspirated bone 
marrow. 

A satisfactory treatment is un- 
known. Repeated blood transfu- 
sions may aid temporarily, only to 
be followed by exacerbation of the 
condition. Splenectomy has been 
recommended, but the procedure 
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may be a complete failure. ACTH, 
cortisone, and the antibiotics have 
not proved of value after extensive 
trials. 

Microscopic findings from au- 
topsy specimens show thrombotic 
changes chiefly in the smaller ves- 
sels of the renal cortex. The renal 
tubules are atrophied with ischemic 


fibrosis. Most thrombi are organ- 
ized with invasion by spindle cells 
and formation of reticulin fibrils 
in the most recent lesions. Older 
lesions show collagenous scarring. 

This disease resembles dissemi- 
nated lupus erythematosus and 
may possibly be related to this con- 
dition. 


Pulmonary Edema and Pneumonia 


EUGENE D. ROBIN, M.D., AND E. DONNALL THOMAS, M.D., 
PETER BENT BRIGHAM HOSPITAL, BOSTON, note that pulmonary edema 
and pneumonia frequently coexist and that each condition predis- 
poses to the development of the other. Patients with acute pulmo- 
nary edema should receive vigorous prophylactic chemotherapy; a 
person with pneumonia must be observed closely for signs of edema, 
and parenteral fluids should be administered cautiously. 

Differential diagnosis of pulmonary edema and pneumonia is 
often impossible. Even when a patient has elevated venous pressure, 
distended neck veins, wet lung rales, and other signs of pulmonary 
edema, postmortem examination may reveal predominant pneu- 
monia. 

Edema frequently occurs with fever, leukocytosis, and roentgen 
evidence of the inflammatory lesion. Pneumonic alveolar exudate 
is sometimes indistinguishable from the transudate of pulmonary 
edema. 

In pathologic physiology, pneumonia and pulmonary edema 
are closely related. During the early stages of pneumonia, conges- 
tion and pulmonary edema occur in the lung tissue adjacent to the 
infected area. Pneumonia predisposes to pulmonary edema by dam- 
aging lung capillaries, reducing oxygenation with consequent anoxia, 
increasing the rate of fluid entering the alveoli, and decreasing the 
rate of fluid resorption by the lymphatics. In addition, systemic 
effects of pneumonia such as anoxia, fever, and intoxication may 
produce myocardial stress; pulmonary edema is often noted after 
acute myocardial infarction. 

Pulmonary edema fluid is an excellent culture medium for bac- 
teria. Other factors that increase the susceptibility of patients with 
pulmonary edema to pneumonia include reduced ventilatory ef- 
ficiency and decreased ability to eliminate secretions. 


Some relations between pulmonary edema and pulmonary inflammation (pneumonia), 
Arch. Int. Med. 93:713-724, 1954. 
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Bacteremia from Gram-negative Bacilli 


JOHN A. SPITTEL, JR., M.D., WILLIAM J. MARTIN, M.D., 


MEDICINE 


WILLIAM E. WELLMAN, M.D., AND JOSEPH E, GERACI, M.D. 


Elderly men having genitourinary 
operations are particularly suscep- 
tible to Escherichia coli invasion of 
the blood.* 


procedures, diabetes, 
and debilitating chronic illness such 
as carcinomatosis apparently pre- 
dispose to Escherichia coli bacte- 
remia. The organisms almost always 
enter by the urinary or gastroin- 
testinal tract. 

Though less culpable than micro- 
cocci and streptococci, coli 
causes bacteremia more often than 
other gram-negative bacilli. Onset 
is generally abrupt and associated 
with chills, yet fever and malaise 
may begin gradually. At times, the 
first manifestation is sudden circu- 
latory collapse. 

Temperature is high in all cases 
and usually spiked, ranging from 
101 to 106° F. Fever may be in- 
termittent, remittent, continuous, 
or variable, and pulse rate is usually 
in proportion. Sweating and head- 
ache are common, delirium and 
stupor rare. 

The patient often has slight ane- 
mia, and both white cells and poly- 
morphonuclear neutrophils are gen- 
erally increased. A_ soft, systolic 
precordial murmur, suggestive of 


Mayo Clinic, Rochester, Minn. 


endocarditis, may develop and then 
subside rapidly as temperature falls. 

Prostration of some degree al- 
ways occurs, and anorexia is usual- 
ly noted. Metastatic abscess may 
involve the kidneys, liver, or lungs. 
Vomiting, abdominal distention, 
and urinary albumin, blood, or pus 
depend on the underlying disease. 

The best therapy utilizes a tetra- 
cycline drug and dihydrostrepto- 
mycin. Outcome depends largely on 
the location, extent, and severity of 
the primary focus. E. coli is gen- 
erally sensitive to streptomycin and 
almost invariably to tetracycline in 
laboratory tests. Although proper 
combined dosage fails in 10% of 
trials, mortality is far higher with 
inadequate therapy or none. 

Among 41 males and 24 females 
with E. coli bacteremia, more than 
75% of the men were 50 years old 
or more, and 50% of the women 
were under 50 years. The disparity 
reflects rate of genitourinary lesions 
and manipulations in respective age 
periods of the sexes. 

The portals of entry in order of 
frequency were the male urinary 
tract, the biliary region, female uri- 
nary tract, and other gastrointesti- 
nal structures. Female genital tissues 
were implicated only once. All 8 
patients with diabetes mellitus were 


*Bacteremia owing to Escherichia coli: a review of 65 cases. Proc. Staff Meet., Mayo Clin. 


29:447-458, 1954. 
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infected by urinary routes. Initial 
sites were not always determined. 
Bacteremia occurred after surgery 
in 40% of the patients. 

Operations most frequently in- 
volved were transurethral prostatic 
resection and biliary and gastric 
procedures. Appendectomy, fulgu- 
ration of bladder tumor, ureteral 
catheterization, nephrectomy, ure- 
terostomy, Whipple’s resection, co- 


lectomy, and hemorrhoidectomy 
were occasionally responsible. 
Bacteremia was considered termi- 
nal in 11 of 17 fatal cases. Deaths 
were associated with hyperneph- 
roma, lymphosarcoma, choledocho- 
lithiasis, pylephlebitis, pyeloneph- 
ritis, acute leukemia, necrotizing 
papillitis, congenital aortic stenosis, 
peritonitis, and cancer of the pan- 
creas, prostate, bladder, or stomach. 


€ WEIGHT LOSS is apparently unassociated with diminution in 
blood levels of cholesterol or other phospholipids. Among 24 women 
fed reducing diets, Norman S. Moore, M.D., Charlotte M. Young, 
Ph.D., and Leonard A. Maynard, Ph.D., of Cornell University, 
Ithaca, N.Y., found increases of 0.58 mg. of cholesterol and 0.64 


mg. of lipids per pound of weight lost. Wide fluctuation of concen- 
trations occurred in dieting individuals and in normal controls. 


Am, J. Med. 17:348-354, 1954. 


* SENSITIVITY TO SULFASUXIDINE may cause immediate or 
delayed severe febrile and allergic reactions when the medicament 
is given preparatory to abdominal surgery. The agent, succinylsulfa- 
thiazole, is the least toxic of the sulfonamides, but Alfred A. 
Pomeranz, M.D., and Paul A. Kirschner, M.D., of Mount Sinai 
Hospital, New York City, observe that the active principle, sulfa- 
thiazole, is the most potent sensitizer of this class of compounds. 
Previous sulfonamide allergy should be sought before using the 
substance. 


New York J. Med. 54:1903-1907, 1954. 


¢ TETRACYCLINE ANALOGUES do not have the therapeutic 
equivalence suggested by the similarity of molecular structure. While 
tetracycline induces fewer untoward reactions, Henry Welch, M.D., 
and associates of the U.S. Food and Drug Administration, Wash- 
ington, D.C., find that in some diseases the substance is less effective 
than the analogous compounds. Of 338 strains of staphylococci, 
63.6% were sensitive to chlortetracycline, 63% to tetracycline, and 
only 8.8% to the same concentration of oxytetracycline. Random 
substitution of the drugs should be avoided. 


Antibiotics & Chemother. 4:741-745, 1954. 
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M. M. WINTROBE, M.D., G. E. CARTWRIGHT, M.D., PHAEDON 
FESSAS, M.D., ARTHUR HAUT, M.D., AND S. J. ALTMAN, M.D. 


Although radiation is usually as ef- 
fective as recent chemotherapeutic 
agents in treatment for leukemia, 
Hodgkin's disease, and related dis- 
orders, drug therapy is more con- 
venient and less expensive and elimi- 
nates the danger of radiation sick- 
ness.* 


University of Utah, Salt Lake City 


Tue value of nitrogen mustard in 
chemotherapy of Hodgkin’s disease 
has been clearly established. The 
patients remain asymptomatic for 
longer periods and hospitalization is 
shorter than after radiation therapy 
alone. 

The drug should be given to pa- 
tients in whom the disease is wide- 
spread with signs of systemic in- 
volvement, such as fever, malaise, 
and weight loss, and to those who 
have become resistant to radiation. 
With widespread disease, peripheral 
or mediastinal nodes resistant to 
nitrogen mustard therapy are ex- 
posed to local radiation. Early le- 
sions are surgically removed if tech- 
nically feasible, with subsequent 
local radiation and nitrogen mus- 
tard therapy. Leukopenia in a pre- 
viously untreated patient does not 
always mean the drug cannot be 
administered. 

Nitrogen mustard is administered 


*Chemotherapy of leukemia, 
41:447-464, 1954. 


Hodgkin's disease and related disorders. 
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intravenously in a single dose of 
0.2 mg. per kilogram of body 
weight the first day and 0.2 to 0.4 
mg. the next day, depending on the 
total dose previously selected; total 
dosage usually does not exceed 0.6 
mg. Administration of chlorproma- 
zine or heavy barbiturate sedation 
reduces the severity of nausea and 
vomiting, which often occur after 
nitrogen mustard is given. Hemo- 
poietic system depression can be 
avoided by giving courses of nitro- 
gen mustard no oftener than once 
in six weeks. 

Systemic manifestations are usu- 
ally promptly relieved after admin- 
istration of the drug. However, the 
duration of remission varies greatly, 
ranging from several weeks to years. 
Subsequent remissions vary in length 
and are not necessarily progressive- 
ly shorter. 

Patients with no toxic symptoms 
can be treated with the slower act- 
ing drug TEM (triethylene mela- 
mine), which is given orally and 
causes fewer gastrointestinal tract 
symptoms than nitrogen mustard. 
Dosage is 0.05 to 0.4 mg. per kilo- 
gram of body weight, with about 
5 to 25 mg. in a single course; no 
more than a total of 5 mg. should 
be given daily. Because of possible 
bone marrow depression, the select- 


Ann. Int. Med, 
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CHEMOTHERAPY OF LEUKEMIA AND RELATED DISORDERS 


| Mustard Congeners | y ale 

i adiation| re- | Folic Aci ‘ortisone| 

Disease ps2 HNe TEM than | Antagonists} ACTH 

| 

Hodgkin’s disease | +44 0 0 Cc 

Chronic lymphocy-)| 4-4 | 0 0 + Cc 
tic leukemia 

Lymphosarcoma + 4 0 Cc + 

Reticulum-cell +4 + | 0 0 
sarcoma 

Chronic myelocy- | | + ++ Cc + 
tic leukemia 

Acute leukemia 
myeloblastic 0 0 }+++ C 
monocytic Cc 0 | 0 | + 


+++-+ Effective and preferable 


+-+--} Effective 
Moderately effective 
+ Slightly effective 


ed dose is given over a period of 
one to three days, with intervals of 
a month or more between courses. 
Tolerance of an individual may de- 
crease with repeated courses of 
therapy. 

TEM is best administered with 
water with the patient in a fasting 
state. Absorption is facilitated by 
simultaneous administration of 2 
gm. of sodium bicarbonate. 

Some patients with chronic lym- 
phocytic leukemia are effectively 
treated with TEM for long periods 
of time. Doses as small as 2.5 mg. 
orally may cause significant reduc- 
tion in the leukocyte count and 
some decrease in lymphadenopathy. 
Local radiation should be employed 
if small doses of TEM do not con- 
trol lymphadenopathy. 

The effects of TEM in treatment 
of lymphosarcoma vary widely; se- 
rious hemopoietic depression may 
develop in some patients. 

Nitrogen mustard is of value in 
some cases of reticulum-cell sar- 
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Sometimes effective 
0 Ineffective 
C Contraindicated 


coma, but relief is usually tempo- 
rary. 

Hemolytic anemia complicating 
Hodgkin’s disease or chronic lym- 
phocytic leukemia is best treated 
with cortisone. 

Myleran, a sulfonic acid ester, is 
the most active chemotherapeutic 
agent for chronic myelocytic leu- 
kemia. Oral dosage varies from 2 to 
8 mg. daily, the usual dose being 
4 to 6 mg. Remission is usually 
pronounced after three weeks of 
therapy. The drug is less expensive 
and easier to administer than radia- 
tion, and occasionally, when the 
disease is refractory to radiation 
and other therapy, Myleran is ef- 
fective. 

Urethan is not as satisfactory as 
Myleran and may cause nausea and 
vomiting; prolonged administration 
sometimes results in marrow hypo- 
plasia. 

Cortisone is administered initial- 
ly for acute lymphoblastic leukemia; 
after remission is complete, A-meth- 


opterin is substituted. Cortisone is 
usually given in 3 or 4 doses total- 
ling 150 mg. daily, but as much as 
300 mg. daily may be administered, 
if necessary to produce remission. 
In addition, the patient is fed a low- 
salt diet and 3 to 6 gm. of potas- 
sium chloride is also administered 
each day. 

Although folic acid antagonists 
such as Aminopterin and A-meth- 
opterin sometimes brings about dra- 
matic remissions, toxic effects fre- 
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quently occur. For example, severe 
pancytopenia and hemorrhagic ne- 
crosis of the alimentary tract epi- 
thelium may result. Re-treatment is 
progressively less effective, and the 
patient eventually becomes refrac- 
tory. 

Patients who become resistant to 
folic acid antagonists and cortisone 
are sometimes benefited by admin- 
istration of 6-mercaptopurine. How- 
ever, remissions are usually only 
partial and temporary. 


Intestinal Tuberculosis 


ROGER S. MITCHELL, M.D., AND LEONARD J. BRISTOL, M.D., 
TRUDEAU-SARANAC INSTITUTE, TRUDEAU, N.Y., state that intestinal 
tuberculosis is no longer the most common complication of pulmo- 
nary tuberculosis and can be usually regarded as a minor problem 
because of satisfactory therapy. During 1924-49, the incidence of 
intestinal tuberculosis upon admission to Trudeau Sanatorium fell 
from about 10% to approximately 1%. 

Intestinal involvement varies with extent of the pulmonary infec- 
tion, occurring more frequently with far-advanced disease, and also 
in young women; girls of 15 to 23 years of age are more prone to 
intestinal complications than are females over 24. 

Symptomatology has little diagnostic value. Most patients have 
a slight fever, but less than half have night sweats, easy fatigability, 
nausea, vomiting, or weight loss. Gastrointestinal symptoms such 
as dyspepsia, cramps, anorexia, constipation, diarrhea, and malaise 
are even less frequent. Intestinal tuberculosis occasionally coexists 
with pulmonary tubercular disease when the patient does not have 
symptoms, cavitation is not revealed by roentgenographic examina- 
tion, and sputum cuiture is negative. 

Barium motor meal is the best diagnostic method, but probably is 
not essential since streptomycin, para-aminosalicylic acid, and isonia- 
zid, ordinarily given for pulmonary disease, are very effective against 
intestinal tuberculosis. 

A possible complication of chemotherapy is that, with healing, 
the resulting scar formation may cause bowel obstruction. 

Intestinal tuberculosis: an analysis of 346 cases diagnosed by routine intestinal 


radiography on 5,529 admissions for pulmonary tuberculosis, 1924-49. Am, J. M. Sc. 
227 :241-249, 1954. 
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Surgical Risk with Coronary Disease 


B. E. ETSTEN, M.D., D. C. WEAVER, M.D., T. H. LI, M.D., 


AND J. B. FRIEDMAN, M.D. 


New England Center Hospital, Boston 


Risk of operation is only slightly 
higher for patients with coronary 
heart disease than for patients with- 
out cardiac disorders, provided ade- 
quate measures are taken to avoid 
myocardial ischemia.* 


A DEFINITE relationship exists be- 
tween previous heart disease and 
postoperative mortality. However, 
patients with coronary disease are 
considered good surgical risks if 
the internist, the surgeon, and par- 
ticularly the anesthetist cooperate 
in preventing hypoxia, shock, and 
circulatory and respiratory depres- 
sion, all of which may precipitate 
myocardial infarction. 

Hypoxia is frequently caused by 
an oropharyngeal obstruction and 
laryngeal spasm during anesthesia. 
Other causes include decrease in 
inspired oxygen tension, arterial hy- 
potension, depressed ventilation, 
and shock. Regardless of the cause, 
shock often leads to single or mul- 
tiple fresh coronary occlusions in 
elderly patients, particularly in 
those with coronary arteriosclerosis. 

Deep surgical anesthesia pro- 
duces a deleterious effect on either 
the myocardium or the peripheral 
circulation. This depression rarely 
occurs during light levels of anes- 


thesia. Deep anesthesia is accom- 
panied also by depressed ventilation, 
which impedes excretion of carbon 
dioxide and leads to respiratory 
acidosis. Toxic levels of carbon di- 
oxide may ensue and predispose to 
cardiac arrhythmia and hypotension. 

Smooth, rapid anesthetic induc- 
tion with thiopental sodium, use of 
a muscle relaxant, and endotracheal 
intubation will eliminate many fac- 
tors contributing to reduction of 
coronary blood flow. Skillful use of 
muscle relaxants permits mainte- 
nance of light levels of anesthesia. 
When deeper planes are reached 
accidentally or of necessity, the an- 
esthetist may control respiration by 
manipulating the anesthesia bag at 
a definite rate and rhythm. Alveolar 
ventilation thus is maintained with- 
in physiologic ranges, and circula- 
tion is not depressed. 

During a five-year period, 5,778 
patients between the ages of 40 and 
90 years were operated on at the 
New England Center Hospital; 
60% of the operations were major, 
such as intraabdominal or intra- 
thoracic procedures. 

The patients were divided into 3 
groups. In the first group, 517 pa- 
tients with known coronary heart 
disease, the postoperative mortality 
rate was 2.9%. In the second group, 


een of the coronary patient as an operative risk. New York J. Med. 54:2065-2067, 
1954. 
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1,107 patients with no previous Postoperative death in patients 
heart disease but with abnormal, with preexisting coronary disease 
nonspecific electrocardiograms, the _ was attributable to cardiac causes in 
mortality rate was 3.6%. In the 1.2%, whereas, in patients with no 
third group, 4,154 patients with nc preoperative evidence of heart dis- 
evidence of heart disease, the mor- ease, mortality was due to cardiac 
tality rate was 2%. causes in only 0.1%. 


¢ FATAL REACTIONS TO PENICILLIN given by injection are 
increasing in frequency. From postmortem examinations conduct- 
ed by the Office of the Chief Medical Examiner in the City of New 
York in 8 cases of sudden death, Abraham Rosenthal, M.D., of 
Brooklyn is convinced that penicillin per se, not the form of the 
drug or the procaine radical, is the sensitizing agent. The anti- 
biotic should be administered by any route only when definitely in- 
dicated and only to patients who have no history of previous aller- 
gy to penicillin and are not asthmatic at the time. 


New York J. Med. 54:1485-1487, 1954. 


¢ TREATMENT OF BRONCHIAL ASTHMA or pulmonary em- 
physema with methantheline bromide (Banthine) results in in- 
creased respiratory function and vital capacity. The symptomatic 
improvement accompanying the enhanced pulmonary ventilation 
suggests to Albert Sjoerdsma, M.D., and Harold T. Dodge, M.D., 
U.S. Public Health Service, Bethesda, Md., that the autonomic 
nervous system is a factor in the bronchospasm of these diseases. 
The dose of the parasympathetic blocking agent is 50 mg. in 10 ce. 
of isotonic saline solution, which is injected intravenously during one 
minute. 


Am. J. M. Sc. 227:255-258, 1954. 


¢ PULMONARY TUBERCULOSIS therapy by pneumoperitoneum 
in conjunction with streptomycin and para-aminosalicylic acid expe- 
dites the disappearance of cavities and the reversal of the infectious 
process. The beneficial results were apparent after four and eight 
months of treatment, but Geoffrey L. Brinkman, M.D., James Ra- 
leigh, M.D., and Roger S. Mitchell, M.D., of the Trudeau Sanitor- 
ium, Trudeau, and the Veterans Administration Hospital, Sunmount, 
N. Y., find that pneumoperitoneum is most effective when instituted 
during the first month of chemotherapy for patients who have cavi- 
ties measuring 2 cm. or more in diameter. 


Am, Rev. Tuberc. 69:963-966, 1954. 
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Prevention of Rheumatic Fever 


CAPT. ROBERT CHAMOVITZ, M.C., U.S.A.F., CAPT. FRANCIS J. 
CATANZARO, M.C., A.U.S., CAPT. CHANDLER A. 
STETSON, M.C., A.U.S., AND CHARLES H. RAMMELKAMP, JR., M.D. 


Francis E. Warren Air Force Base, Wyoming 


Bicillin therapy for streptococcal 
respiratory infections prevents rheu- 
matic fever and subsequent heart 
disease.* 


Tuerapeutic adequacy for strep- 
tococcal disease is determined by 
the disappearance of the organism 
from the respiratory tract. Fre- 
quent oral medication or multiple 
parenteral injections are usually re- 
quired, However, after subsidence 
of symptoms most patients become 
lax and discontinue oral therapy 
completely. Multiple injections are 
not widely favored. 

To evaluate the efficacy of a 
single injection of Bicillin (diben- 
zylethylenediamine dipenicillin G), 
a depot preparation slowly absorbed 
over a period of ten days, a study 
was made of 366 airmen with ei- 
ther exudative tonsillitis or pharyn- 
gitis. 

Group A streptococcus was ob- 
tained on initial throat cultures 
from almost all patients. To test 
the antirheumatic properties of Bi- 
cillin, careful bacteriologic and 
serologic studies were done during 
the acute and convalescent stages 
of illness. 

Two treatment schedules were 


*Prevention of rheumatic fever by treatment of previous streptococcal infections. 


England J. Med. 251:466-471, 1954. 


employed. Participating in Schedule 
I were 132 men given 1,200,000 
units of Bicillin; 92 men received 
a single intramuscular injection; 40 
were given two simultaneous injec- 
tions of 600,000 units each. Place- 
bos were administered to 109 con- 
trol patients. 

In Schedule II, 125 men were 
given one dose of 600,000 units of 
Bicillin intramuscularly. Therapy 
was started before the fourth day 
of illness in 90% of patients in both 
schedules. 

Subsequent throat cultures were 
done three and five weeks after the 
onset of illness. On the twenty-first 
day, the infecting type of strepto- 
coccus was isolated from 80% of 
the control patients, but from only 
| treated patient. By the thirty-fifth 
day, new serologic types of strepto- 
cocci were obtained from 5 men 
in Schedule II, while 10 control 
patients had acquired new organ- 
isms. 

No acquisitions of streptococci 
could be identified in individuals 
who received 1,200,000 units of Bi- 
cillin. The first recurrent streptococ- 
cal infection in Schedule I occurred 
forty-seven days after treatment. 

The mean increase in antistrepto- 
lysin titer in serums collected dur- 


New 
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impractical patent... 


Parachute fire escape—wearer merely 
leaps from window. Cushioned 

soles protect user’s feet, but a slight 
oversight in design seems 

to make the fire a lesser hazard 
than a broken neck. 
Pat. No, 221,855. Nov. 18, 1879. 


patently practical 


DORBANE® 


6-DIM YOROZYANTHRAQUINONE 


peristaltic stimulant 


selective, persuasive, crystailine-pure! 


DORBANE octs specifically on the colon...increases tonus 


ond peristalsis without affecting motility of the small intes- 


tine. Its gentle action induces regular, smooth evacuations 


which promote re-establishment of normal bowel function. 


DORBANE is nontoxic, nonhabituating...does not require 


increased dosage with continued use. It is safe and effec- 


tive for children, adults and geriatric patients.* 


DORBANE is equally effective in occasional and chronic 
constipation. Particularly valuable in pregnancy, it is also 


extremely useful in constipation resulting from blocking 


agent therapy (as hexamethonium) used in hypertension 


and “...can replace other agents... in postoperative ano- 


“,..Clinical trials on a variety of patients re-emphasize the 
proven safety and efficacy of this laxative a. 


Dosage: | or 2 tablets before retiring; for children, in pro- 


portion. Available: 75 mg. tablets, bottles of 100. 


“"Morks, th. Am. 1. Digest. C 0.240, 1953. 


Schenf{abs SCHENLEY LABORATORIES, INC., NEW YORK 1, NEW YORK 


DORSANE (5S SCHENLEY’S REGISTERED TRADEMARK FOR 
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ing the convalescent phase in the 
groups treated with penicillin was 
48 units for Schedule I and 42 units 
for Schedule II. In the control 
group, a mean increase of 248 
units was noted. No appreciable 
increase in antibody formation was 
found in treated patients after five 
to seven weeks, indicating that the 
action of Bicillin was continuous 
and not merely delaying. 

Acute rheumatic fever occurred 
in 2 control patients. Definite non- 
suppurative sequelae were not ob- 
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served in the penicillin-treated per- 
sons. 

In most pajients, Bicillin injec- 
tions caused local discomfort lasting 
twenty-four to forty-eight hours. 
Divided intramuscular injections did 
not ameliorate pain at the puncture 
site. Penicillin reactions occurred in 
13 patients. Until the frequency of 
reactions after large doses of Bi- 
cillin is established, 600,000 or 
900,000 units intramuscularly is 
recommended for the treatment of 
streptococcal infections. 


Intravenous Administration of Heparin 


STANFORD WESSLER, M.D., AND JEROME W. FISCHBEIN, M.D., 
HARVARD UNIVERSITY, BOSTON, report that heparin may be admin- 
istered intravenously for long periods without multiple venipunc- 
tures. 

Polyethylene catheters, 15 cm. in length, are cold-sterilized in a 
Zephiran chloride solution for at least eighteen hours. Before use, 
the catheter is washed inside and out with sterile isotonic saline 
solution. 

The patient’s forearm is cleansed with soap and water and 70% 
isopropyl alcohol and surrounded by sterile towels. A thin-walled 
needle is inserted into a superficial vein and 5 cc. of blood is with- 
drawn to determine clotting time. The syringe is detached and 
two-thirds of the catheter is passed through the needle into the vein. 
The needle is then withdrawn, and a Tuohy-Borst adapter with a 
rubber stopper is attached to the free end of the catheter. Tubing 
and adapter are secured to the arm separately with tape and an Ace 
bandage. 

Intermittent injections of heparin or constant intravenous drip 
may be administered by inserting the needle into the rubber stopper 
after cleansing with alcohol. Other intravenous infusions and whole 
blood may be administered by the same route. 

The tube may be left in place for as long as four weeks. Move- 
ment of the arm is not restricted. If local pain and tenderness occur, 
the catheter is then removed and another is inserted into the opposite 
arm. 


An improved method for the intravenous administration of heparin. New England J. 
Med. 250:860-863, 1954. 
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When the Eyes Signal Anxiety 


Relaxamine 


1 to 2 tablets t.i.d. after 
meals. Also at bedtime if 
necessary. 


Bottles of 50 and 500 
seored tablets, 


Reiaxamine—Trade Mark 


gives you a new, unique formula with 
a complementary combination that 


1 Relaxes tense muscles with 
Mephenesin (400 m¢.) 


2 Controls G-I spasms with 
Homatropine Methyl! Bromide (1.5 mg.) 


3 Calms mental tension with 
Phenobarbital (1/6 gr.) 


4 Elevates the mood with 
Dextro Amphetamine Sulfate (1.5 mg.) 


5 Avoids drowsiness and toxicity 
by its small complementary doses 


6 Permits long-term daytime control 
because effects are non-cumulative 


Write for Complimentary Samples and Literature 


THE ADAMS COMPANY 
100 South Broad Street Philadelphia 10, Pa. 
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ADVERTISEMENT 


Vallestril insures maximal estrogenic 


potency with minimal activity on the 
endometrium and thus singular freedom 


Vatiestril has been found to 
exert its selective “target action” 
onthe vaginal mucosa. Conversely 
the effect on the uterus or endome- 
trium is negligible. 

In pharmacologic studies, using 
the Allen-Doisy technic, Vallestril 
was found to be more active than 
estradiol and twice as potent as 
estrone on the vaginal mucosa. 
On the other hand, using the 
Rubin technic, Vallestril was 
found to have only one-tenth the 
activity of estrone on the uterus, 
a suggested explanation of its ob- 
served low incidence of with- 
drawal bleeding. 

In clinical evaluation, covering 
a period of two and one-half years, 
Vallestril was found* to be “an 
effective synthetic estrogen... 
singularly free from toxic effects 
and complications, especially 
uterine bleeding. ... The bene- 
ficial effect of the medication ap- 


Jrom withdrawal bleeding. 


Unique “Target Action” of Vallestril® 


peared within three or four days 
in most menopausal patients.... 
failure to encounter withdrawal 
bleeding in any patient was most 
gratifying. ...” 

Such unwanted reactions as 
nausea, mastalgia and edema also 
occur less frequently withVallestril. 

Vallestril is preferentially in- 
dicated whenever estrogens are of 
value: The menopausal syndrome 
and the pain of postmenopausal 
osteoporosis and osseous metas- 
tases of prostatic cancer. 

Dosage: Menopause—3 mg. 
(1 tablet) two or three times daily 
for two or three weeks, followed 
by 3 or 6 mg. daily for one month. 
Supplied only in scored tablets of 
3 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Sturnick, M. I., and Gargill, S. L.: New 
England J. Med. 247:829 (Nov. 27) 1952. 
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Endocardial Fibroelastosis 


WILBUR A, THOMAS, M.D., RAYMOND V. RANDALL, M.D., 
EDWARD F. BLAND, M.D., AND BENJAMIN CASTLEMAN, M.D. 


Harvard University, Boston 


A relatively rare form of heart dis- 
ease is distinguished by cardiac hy- 
pertrophy and extensive fibroelastic 
thickening of the endocardium and 
subendocardial areas.* 


and clinical mani- 
festations of endocardial fibroelas- 
tosis are identical in infants and 


children, suggesting a congenital ori- 
gin of the disease. Intrauterine en- 
docardial anoxia from premature 
closing of the foramen primum or 


foramen ovale with resulting fibro- 
elastosis has been proposed as a 
cause. The theory of fetal endo- 
carditis has been discarded because 
histologic proof of healed or active 
inflammation has not been found. 

In adults, the duration of symp- 
toms is much longer, with chronic 
congestive failure and embolization 
occurring more frequently than in 
infants and children. Although the 
time lag between birth and onset of 
symptoms militates against a con- 
genital etiology in adults, the patho- 
logic involvement is usually less 
than in children, which may ac- 
count for a long asymptomatic pe- 
riod. An incidence of obscure heart 
disease in close relatives may be 
noted, indicating both familial and 
congenital origins. 


Review of 10,000 autopsies made 
during 1930-54 revealed 24 cases 
of chronic heart disease of uncer- 
tain etiology. Of these, 20 showed 
unusual degrees of fibroelastosis. In 
children under 2 years of age, 
advanced generalized endocardial 
thickening was most prominent in 
the left ventricle. In most areas, a 
clear line of demarcation could be 
observed between the thickened en- 
docardium and underlying myo- 
cardium. Patchy myocardial fibrosis 
was occasionally located close to 
the endocardial surface. Myocardial 
fibrosis appeared as a secondary 
condition. 

Some degree of fibroelastic endo- 
cardial thickening was noted in all 
adults. Myocardial fibrosis was no 
more prominent than in infants and 
in many cases did not occur. Mural 
thromboses were frequent and re- 
sultant emboli were often responsi- 
ble for eventual deterioration of the 
patient. Although in some cases a 
few lymphocytes were found in the 
myocardium, consideration of in- 
flammatory origin was not justified. 

To correlate the severity of symp- 
toms with relatively unimpressive 
morphologic changes, the following 
theories have been advanced: 

e The thickened endocardium may 
interfere with contraction and relax- 


*Endocardial fibroelastosis: a factor in heart disease of obscure etiology. New England 


J. Med. 251:327-338, 1954. 
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MEDICINE 


ation of the heart in the same way 
as a thickened pericardium in con- 
strictive pericarditis. 

e The thickened endocardium may 
prevent proper conduction of con- 
traction impulses. Most cases mani- 
fest arrhythmias, delayed conduc- 


e The thickened myocardium may 
jeopardize the blood supply to un- 
derlying muscle. Myocardial fibro- 
sis in some cases lends support to 
this theory. However, lack of fibro- 
sis in other cases suggests that 
other factors may possibly be impli- 


tion, or both. cated. 


* BLACK WIDOW SPIDER BITES are most effectively treated 
with specific antivenin. After intravenous administration of 10 cc. of 
10% calcium gluconate or 2 cc. of 50% or 10 cc. of 25% magne- 
sium sulfate solution, Leon J. Taubenhaus, M.D., of Shallotte, N.C., 
injects 5 cc, of the antivenin into the buttocks. To patients sensitive 
to serum, the medicament is given in small desensitizing doses. 


Tri-State M. J, 2:12-16, 1954, 


¢ ACTIVITY OF TUBERCULOSIS of the lungs is more accurately 
reflected by the plasma viscosity than by the erythrocyte sedimen- 
tation rate. Although variations in plasma viscosity are not specific 
for any disease, Louis Benson, M.D., and Jean Goddard, M.D., of 
Vermont Sanatorium, Pittsford, Vt., find that the viscous quality 
may increase to as much as 2.8 during the active tuberculous state 
and return to the normal level of 1.7 with recovery. In 5,000 com- 
parative determinations in 420 patients with pulmonary tubercu- 
losis, the sedimentation rates were abnormal in 85% of active cases 
and normal in 80% of inactive cases, whereas the comparable vis- 
cosity values occurred in 95% and 98%, respectively. 


Am. Rev. Tuberc. 69:595-598, 1954. 


€ INTRAMUSCULAR TERRAMYCIN causes little local or sys- 
temic reaction and is probably less likely to cause micrococcal ileo- 
colitis than Terramycin administered by the oral route, report 
Thomas L. Brannick, M.D., and associates of the Mayo Clinic, 
Rocaester, Minn. From 200 to 300 mg. of the antibiotic suffices to 
maintain high blood concentrations and control most acute, slight, 
or moderate infections; the dose is usually 100 mg. for adults, 6 to 
12.5 mg. per kilogram of body weight for children, every eight to 
twelve hours. Intravenous preparations, which have the disad- 
vantage of tending to induce phlebitis, are more feasible if high 
concentrations of the drug in the serum are needed rapidly. 

Proc. Staff Meet., Mayo Clin. 29:183-192, 1954. 
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Pantothenic Acid.......... 6 mg. 


now.2-A-DAY dosage 


Therapeutic dose for iron-deficiency, 
nutritional and pernicious anemias is 
now only 2 tablets daily. For prophy- 
laxis in anemias of old age, pregnancy, 
and convalescence (particularly in 
post-gastrectomies): 1 or more daily. 
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Because of the new Filmtab (marketed 
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—for the first time in a tablet of its 
size—the basic antianemia agents plus 
essential nutritional factors, indud. 
ing the complete B complex. Tasteless; 
a hard tablet, not a soft capsule. 


now more ECONOMICAL 


Dosage supply of 2-a-day IpeRou 
Filmtabs now lasts 50% longer than 
the previous 3-a-day treatment—and 
the savings are passed on to your 
patient! Potent new formula provides 
increased antianemia activity... 
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Therapy of Inoperable Pulmonary Cancers 


HAROLD GUYON TRIMBLE, M.D. 
Stanford University, San Francisco 


WILLIAM B, LEFTWICH, M.D. 
Highland Aiameda County Hospital, Oakland, Calif. 


Roentgen-ray treatment and chemo- 
therapy are the primary palliative 
measures used for inoperable can- 
cers in the thorax.* 


Suncery is the preferred treatment 
for malignant disease of the chest, 
but many of the cancers are inop- 
erable. Palliative measures relieve 
symptoms and, in some instances, 
prolong life. Tested therapeutic 


methods should generally be used 


unless research funds spare the pa- 
tient the cost of new drugs and 
modalities, 

The only procedure known to 
destroy cells of a primary lung can- 
cer is roentgen-ray therapy. Cell 
types in order of susceptibility are 
anaplastic, epidermoid, and adeno- 
carcinomatous. Pleural invasions fre- 
quently are radioresistant. 

Palliative roentgen-ray treatment 
is recommended for obstruction of 
the superior vena cava, bronchial 
extensions not amenable to bron- 
choscopic fulguration, local skin or 
axillary involvement, and for bone 
pain caused by metastases. Amelio- 
ration is usually best when least 
needed. Roentgen rays must be used 
with caution for senile or cachectic 
patients and when the tumor is 


necrotic and has drained through 
a bronchus. 

Nitrogen mustard is of value in 
treating bronchogenic carcinoma. A 
single dose of the methyl-bis form 
is given intravenously every four to 
six weeks for four to six months or 
longer. Dosage is 0.4 to 0.6 mg. 
per kilogram of body weight. The 
agent is diluted in 10 cc. of normal 
saline and injected with a liter of 
intravenous glucose solution. 

The fasting patient is given 1.5 
gr. of Nembutal and 100 mg. of 
pyridoxine before the nitrogen mus- 
tard, and 50 mg. of Benadry] is dis- 
solved in the glucose. A half hour 
and two hours later, 50 mg. of 
Dramamine is administered. The 
degree of nausea and vomiting may 
be decreased by administering 25 
mg. of ACTH intramuscularly or 
25 to 50 mg. of cortisone by 
mouth every six hours, starting four 
hours before nitrogen mustard is 
given. 

Blood values are obtained twice 
weekly to assess the bone marrow 
reaction. 

Triethylene melamine (TEM) acts 
similarly to nitrogen mustard but 
can be given by mouth. Oral tab- 
lets containing 2.5 to 5 mg. should 
be taken every day or three times 


*Malignant disease in the chest—its management when inoperable. Geriatrics 9:421-427, 1954. 
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weekly with a half glass of water 
first thing in the morning. Food or 
fruit juice destroys the pharmaco- 
logic activity of TEM. Breakfast 
may be eaten one hour later. 

Immediate reactions are rare. 
Therapeutic results should be mani- 
fest after two or three weeks. If 
improvement is not evident in a 
month, and pronounced leukopenia 
and anemia are apparent, any bene- 
fit is unlikely. 

Treatment of metastatic lung can- 
cer varies with the primary site. If 
the disease originates in the breast 
and the woman has not reached the 
menopause, surgical or roentgen- 
ray castration is done and 100 to 
300 mg. of testosterone propionate 
is administered intramuscularly each 
week, After the menopause, 1.5 
mg. of oral ethinyl estradiol daily 
or 3 mg. of intramuscular estradiol 


benzoate is recommended dosage. 

When the primary disease is in 
the thyroid, radioiodine may be ad- 
ministered, although only 15% of 
metastases take up the agent. Sur- 
gical or roentgen-ray castration and 
androgen therapy are used when 
the ovary is the original site, and 
castration and estrogen therapy 
when the disease started in the pros- 
tate. 

For myeloma, 100 mg. of Stil- 
bamidine is given every forty-eight 
hours for fifteen doses. The sched- 
ule is repeated after two weeks’ 
rest for a total of 4 to 6 gm. over 
four to five months. 

Nonspecific measures are insti- 
tuted to relieve wheezing, cough, 
infection of the bronchi, obstruction, 
hemorrhage, or pain accompanying 
lung cancer. Nutritional adjuncts 
may also offer palliation. 


Chair Treatment for Acute Coronary Thrombosis 


WALTER S. COE, M.D., UNIVERSITY OF LOUISVILLE, KY., by 
measurement of cardiac output and arterial pressure, finds that the 
work of the heart is 23% less for a patient who sits in an armchair 
than for one who reclines in bed. These measurements substantiate 
previous clinical observations that patients with acute coronary 
thrombosis often do best when allowed to sit in an armchair. 

When armchair therapy is used, the physician must be sure that 
the chair does not unduly compress the popliteal space and predis- 
pose to venous thrombosis in the legs. The patient who is allowed to 
sit up must be cautioned not to take the condition too lightly and try 
unauthorized activities. To avoid undue effort, the patient should be 
transported from bed to chair. 

Individuals have fewer bowel and bladder complications with 
chair treatment and adopt a more hopeful attitude than when con- 
fined to bed. This position should not be assumed by those with 
shock or symptoms of cerebral ischemia. 


Cardiac work and the chair ireatment of acute coronary thrombosis. Ann. Int. Med. 
40:42-48, 1954. 
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In the “twilight zone” of hypothy- 
roidism, the basal metabolic rate is 
not always an accurate key to diag- 
nosis. A constellation of somatic 
complaints including fatigue, cold 
intolerance, dry skin and bradycar- 
dia may be more significant than the 
BMR. According to Watson! “the 
patient and not the test should be 
treated . . . once the diagnosis is 
established, give enough thyroid to 
alleviate symptoms, regardless of the 
results of the basal metabolic rate.” 

Proloid, the improved thyroid, 
assures more predictable therapy. 
Virtually pure thyroglobulin, Proloid 


when the BMR is “normal” 


is free from unwanted organic fac- 
tors. It is assayed both chemically 
and biologically, in test animals, to 
provide constant potency and uni- 
form metabolic effect. In view of the 
importance of unvarying metabolic 
response,” prescribe Proloid when- 
ever thyroid therapy is indicated. 
Proloid is prescribed in the same 
dosage as ordinary thyroid and is 
available in %4, 4%, 1, 1% and § 
grain tablets as well as powder. 
1. Watson, B. A.: New York State J. Med. 
54:2045 (July 15) 1954, 


2. Hurxthal, L. M.: M. Clin. North America 
32:122 (Jan.) 1948. 


Proloid 


WARNER-CHILCOTT 


the improved thyroid 
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Acute Diseases of the Liver 


JOHN R. KELSEY, M.D. 
Baylor University, Houston 


Viruses, bacteria, parasites, Lepto- 
spira, toxic agents, or vascular ca- 
tastrophes may cause severe liver 
diseases.* 


Tue most common viral disease of 
the liver, infectious hepatitis, is 
spread by fecal contamination of 
food. Homologous serum hepatitis 
is transmitted through whole blood 
or pooled plasma, or by contami- 
nated syringes. Since asymptomatic 
carriers have been detected among 
blood donors, the need for careful 
screening is obvious. Occasionally, 
infectious mononucleosis produces 
signs of hepatitis. 

The diagnosis is based on mani- 
festations rather than identification 
of the viral agent. Regardless of the 
causative agent, the patient usually 
has anorexia, malaise, generalized 
aches, and right upper quadrant 
discomfort for two to fourteen days 
before dark urine, light stools, and 
jaundice are noted. The liver is of- 
ten enlarged and tender. Fever, 
pruritus, and splenomegaly occur 
less commonly. 

The bromsulphalein, serum bili- 
rubin, thymol turbidity, and ceph- 
alin flocculation are elevated. Young 
people may have anicteric forms 
of hepatitis with positive reactions 
to the flocculation test but no jaun- 
dice. 


*Acute diseases of the liver. Texas State J. Med. 50:642-645, 1954. 
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Viral cholangiolitic hepatitis may 
be confused with extrahepatic bil- 
iary obstruction because results of 
the flocculation tests are usually 
normal; the serum alkaline phos- 
phatase is elevated and the fecal 
urobilinogen decreased. 

Occasionally, a fulminating vari- 
ety of viral hepatitis, acute yellow 
atrophy, causes death within a few 
days. 

With widespread use of antibi- 
otics, bacterial infections of the 
liver have been noted frequently. 
The disease generally originates in 
the abdomen. The manifestations of 
liver disease caused by suppurative 
hepatitis are of secondary impor- 
tance to the septic process. 

Leptospiral infections such as 
Weil's disease are often overlooked 
in this country. Water, food, and 
soil may be contaminated with in- 
fected urine; dock workers, butch- 
ers, veterinarians, and sewer work- 
ers are especially likely to contract 
the disease. With Weil’s disease, an 
influenza-like syndrome occurs aft- 
er an eight-day incubation period. 
Hepatomegaly and jaundice are not- 
ed. Diagnosis is established when 
the organisms are visualized in the 
blood or when blood agglutinations 
become positive. 

The liver may be infected by 
parasitic infestations. Sudden onset 
of severe pain and tenderness over 
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threat to teeth and gingivae. A 
fresh juicy apple after meals is a 
tasty aid to conservation of dental 
health. The apple is a succulent 
cleanser, highly efficacious, con- 
venient and enjoyable. Its firm 
chewable texture gives needed 
massage to flabby gums. Its deli- 
cate aroma and lively flavor stim- 
ulate the salivary glands to co- 
pious secretion. These benefits 


are provided through regular 
everyday eating of apples. Your 
patients will quickly recognize the 
merits of a recommendation to 
“eat an apple after meals.” 


NEW FILM “Gateway to Health” in 16 
mm. color and sound. Case histories 
from practice of Fred D. Miller, D.D.S., 
Altoona, Pa., demonstrate influence of 
dietary habits on dental health. Espe- 
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sored public education programs. Write 
to address below. 
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the liver area with leukocytosis and 
fever in a patient with amebiasis 
suggest amebic hepatitis. 

The signs of amebic abscesses, 
on the other hand, are poorly local- 
ized; jaundice and other evidence 
of liver dysfunction are unusual. 
The abscess may perforate into the 
chest. Diagnosis may be proved by 
a therapeutic trial with chloroquine 
or emetine, specific drugs for ame- 
bic infestations. Hepatitis should be 
looked for in all patients with ma- 
laria, 

Toxic hepatitis is produced by 
drugs, poisons, and toxins. Mani- 
festations are similar to infectious 
hepatitis but intestinal symptoms 
are more intense. Central nervous 
and respiratory tract involvement 
is common. 

Occlusive vascular processes such 
as thrombosis of the hepatic veins 
may produce liver disease. Acute 
infarct in the liver may be caused 


by surgical ligation of the hepatic 
artery or by arterial disease. 

Treatment of acute hepatic dis- 
ease consists largely of bed rest 
until jaundice disappears and liver 
function returns toward normal. A 
person with liver disease should re- 
ceive 3,000 calories daily in 5 to 6 
feedings. Quantity is more impor- 
tant than composition of the diet. 
Vitamin K should be administered 
for prothrombin deficiency. 

ACTH and cortisone may be 
tried for patients severely ill. Peni- 
cillin is given to patients with lep- 
tospiral infections, and BAL is of 
value for toxic hepatitis from me- 
tallic intoxication with arsenic, gold, 
or bismuth. 

Oxygen, blood, antibiotics, and 
cortisone are used to treat hepatic 
coma; glucose, vitamins, and potas- 
sium are administered parenterally. 
Despite adequate therapy, the mor- 
tality rate is 90%. 


Farmer’s Lung: Bronchopulmonary Moniliasis 


PHILIP H. SOUCHERAY, M.D., ST. PAUL, believes that mycotic 


pneumonitis may be an occupational disease of farmers. Most evi- 
dence suggests that Candida albicans is the etiologic agent. Inhala- 
tion of the dust of hay or moldy grain is the usual method of infes- 
tation by the organism. 

Dyspnea and cough occur after exposure to the dust. Symptoms 
persist for months but gradually subside when further contact is 
avoided. Chest roentgenograms reveal mottled infiltration of the 
lung fields extending to the periphery. Resolution occurs subsequent- 
ly and nodular or fibrous densities appear. After many years of 
exposure, the condition progresses to a fibrocavitary disease resem- 
bling tuberculosis. 

Diagnosis of monilial infection must be accurate before starting 
therapy, because antibiotics may increase growth of the fungi. Io- 
dides often relieve the condition. 


Farmer’s lung. Minnesota Med. 37:251-253, 1954. 
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Topical anesthetic action 
more powerful than 
that of cocaine 


Antihistaminic action 


which helps control cough, 
bronchial spasm, and 
allergy-caused congestion 


Sedative action 


which may make ‘cough 
patients’’ less irritable in general 


Expectorant action 


to aid in secretion of 
protective mucus, thus 
rendering the cough productive 


PHENERGAN 


PROMETHAZINE 


Expectorant with Codeine 
Expectorant Plain (without Codeine) 
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¢ TREATMENT OF TUBERCULOUS MENINGITIS with anti- 
tuberculous drugs should begin early and be continued for at least a 
year. A daily regimen of 2 gm. of streptomycin, at least 16 gm. of 
sodium PAS, and usually 10 mg. of isoniazid per kilogram of body 
weight was used at the Veterans Administration Hospital, Hines, IIl., 
report Eugene J. Des Autels, M.D., and Karl H. Pfuetze, M.D. 
Dosage of isoniazid was reduced to 6 or 7 mg. per kilogram after 
the first few weeks of therapy and to 4 or 5 mg. after convalescence 
was well established. Of 16 patients, including 5 with associated 
miliary tuberculosis, 14 were living eight to eighteen months after 
institution of therapy. 


Ann, Int. Med. 40:1135-1144, 1954. 


¢ MALARIAL PROPHYLAXIS is completely achieved with the 
antimalarial drugs chloroquine (Aralen), amodiaquin (Camoquin), 
and pyrimethamine (Daraprim). Among 148 African school chil- 
dren, Max J. Miller, M.D., of the Liberian Institute of the American 
Foundation for Tropical Medicine, Harbel, found that the splenic 
regression obtained with all the drugs was similar but appeared most 
quickly during the administration of amodiaquin. Disappearance 
of asexual parasites was effected most rapidly with chloroquine base 
in the dosage of 0.15 gm. weekly, adequately but more slowly with 
pyrimethamine in 12.5-mg. weekly doses, and somewhat less effec- 
tively with amodiaquin in amounts of 0.2 gm. a week. Gametocytes 
were suppressed by all the medicaments after several weeks of ad- 
ministration, although in children receiving pyrimethamine, the 
gametocyte rate showed an early transient rise 


Am. J. Trop. Med. 3:458-463, 1954. 


¢ ACUTE BRONCHOPULMONARY SUPPURATION may disap- 
pear rapidly with the endobronchial instillation of oleaginous 
penicillin directly into the bronchus. In most cases, the patient’s tem- 
perature returns nearly to normal the day after 2 or 3 cc. of a prep- 
aration representing 600,000 to 900,000 units of the antibiotic is 
introduced, reports A. Albert Carabelli, M.D., of St. Francis Hos- 
pital, Trenton, N. J., and the University of Pennsylvania, Philadel- 
phia. Reversion of the sedimentation rate parallels clearing of the 
lesions, usually within one week, as demonstrated by roentgeno- 
grams. The method is recommended not only as prophylaxis against 
the development of chronic sequelae but also for poor-risk subjects 
before surgery. 


Dis. of Chest 25:316-327, 1954. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 


The Editors of MopeRN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Sterility and Ovarian Disease* 
QUESTION: How often does ovar- 


ian disease cause sterility? 


Comment invited from 
WILLIAM F., FINN, M.D. 
A. W. DIDDLE, M.D. 
C. A. STERN, M.D. 
MICHAEL L, LEVENTHAL, M.D. 
A. R. ABARBANEL, M.D. 
ROBERT N, RUTHERFORD, M.D. 


TO THE EDITORS: Dr. McGoogan 
has summarized the influence of 
the ovaries on infertility in a very 
complete fashion. The ovaries play 
a small but very important role in 
sterility. There are four major 
changes in the ovaries which may 
affect sterility. These alterations are 
anomaly, infection, tumor and at- 
rophy. 

Anomalies of the ovaries such as 
agenesis or hypoplasia, while ex- 
tremely infrequent, may cause in- 
fertility. Since they are often asso- 
ciated with other malformations, it 
is difficult to ascribe the infertility 
solely to the ovaries but the ovary 
does have at least a contributory 
role. 

The next major group of ovarian 
lesions which cause infertility re- 
sults from inflammation—perioo- 
phoritis, tubo-ovarian abscess, and 
*MopeRN MEDICINE, June 15, 1954, p. 93. 
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so on. These may be of diverse bac- 
terial origin—gonorrheal, strepto- 
coccal, or tubercular. While the as- 
sociated tubal disease is probably 
the more important cause of infer- 
tility, ovarian involvement, either 
as a primary lesion or secondary to 
tubal disease, may result in infer- 
tility. 

Ovarian tumors may affect fer- 
tility by [1] interference with ovu- 
lation and menstruation or [2] re- 
placement of the stroma and cortex 
of the functioning ovary. Examples 
of the former are persistent fol- 
licle cyst, microcystic ovaries, Stein- 
Leventhal syndrome, and granulosa 
cell tumors, all of which produce 
a state of hyperestrinism with re- 
sultant loss of ovulation and changes 
in menstruation varying from men- 
orrhagia to amenorrhea. Arrheno- 
blastoma, a masculinizing tumor of 
the ovary, may also cause amenor- 
rhea, defeminization, and virilism 
with resultant infertility. Bilateral 
dermoid cyst of the ovaries and 
bilateral endometriosis which may 
replace the entire ovarian substance 
are illustrative of the second type 
of ovarian involvement. These tu- 
mors, by their presence, may pre- 
vent ovarian function or, since their 
complete eradication may necessi- 
tate bilateral oophorectomy, result 
in sterility. Primary or metastatic 
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cancers of the ovaries produce the 
same result. 

Atrophy of the ovaries occurs at 
the menopause with resultant infer- 
tility. The effects on infertility are 
noted more definitely when the 
menopause occurs prematurely. 

WILLIAM F. FINN, M.D. 
New York City 


TO THE EpITORS: Dr. McGoogan 
recommends that in a sterility prob- 
lem involving a couple, both hus- 
band and wife be studied thorough- 
ly before treatment is instituted for 
ovarian pathology. This bears re- 
peating. Too often ovarian pa- 
thology is considered the principal 
cause of sterility when actually un- 
established by adequate study. 

Three points mentioned in Dr. 
McGoogan’s discussion are either 
controversial or stimulate further 
comment. First, the value of stil- 
bestrol in the control of endo- 
metriosis appears questionable in 
light of Laman Gray’s recent study. 
Second, it is equivocal as to wheth- 
er Or not suspension of the internal 
genitals diminishes the progress of 
endometriosis. The late John Samp- 
son, after extensive study of this 
disease, eventually came to the con- 
clusion that suspensory operations 
on the internal genitals were of lit- 
tle or no value for this purpose. 
Third, ovarian resection for the 
purpose of improving ovulatory 
function should be considered with 
caution. 

Several years ago, while working 
in the laboratory of the late Edgar 
Allen, I found that certain irritants 
of chemical or traumatic nature ap- 
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plied tc the surface of ovaries of 
adult Macaca rhesus monkeys and 
rats not uncommonly precluded 
ovulation; corpora lutea atretica or 
retention follicular cysts were 
formed. These ovulatory disturb- 
ances presumably were dependent 
on injury to the germinal epitheli- 
um or fibrosis of the ovarian cap- 
sule, 

Severe bacterial inflammatory in- 
juries to the ovary presumably may 
preclude ovulation in a_ similar 
manner. Whether or not lysis of 
adhesions or resection of an ovary 
is beneficial in aiding ovulatory 
function probably depends on how 
much the germinal epithelium is 
injured, how much fibrosis there 
is of the capsule, and whether or 
not the ovarian blood supply is 
seriously disturbed. These three 
things would require evaluation be- 
fore operation. 

A. W. DIDDLE, M.D. 
Knoxville, Tenn. 


® TO THE EDITORS: This question 
of how often ovarian disease causes 
sterility cannot be answered satis- 
factorily for two reasons: [1] a 
definite cause of sterility can be as- 
signed to any one organ or system 
in only about one-half of cases 
when the female partner is com- 
pletely investigated; [2] the role of 
ovarian disease as a cause of steril- 
ity cannot be separated from altered 
ovarian physiology or dysfunction 
which is the etiologic basis of most 
sterility involving the ovary. 
Thus, the ovary is necessary for 
the function of the endometrium, 
(Continued on page 170) 
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ATHEROSCLEROSIS 
Revised concepts of etiology 


predicate new therapeutic approach 


Recent studies attach increasing im- 
portance to the particle size and physi- 
cal characteristics of certain blood lip- 
ids, rather than total serum cholesterol 
as such, in the genesis of atheroscler- 
osis. Assays of neutral fat particles in 
the blood (chylomicra) following fat 
ingestion, and the closely related con- 
centration of low-density “giant” lipo- 
protein molecules, show much greater 
correlation with clinical atherosclerosis 
than either the serum cholesterol level 
per se or the cholesterol-phospholipid 
ratio, 


It has also been shown that (1) a 
high incidence of hypercoagulability 
and low blood heparin levels exist in 
patients with cardiovascular disease 
and atherosclerosis; (2) circulating 
heparin tends to decrease with age; 


Chylomicron curves of fasting young and 
old subjects after a Standard fat meal. 
After Becker et al: Science 110:529, 1949. 
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and (3) an inverse ratio exists between 
the concentration of giant lipoprotein 
molecules and serum heparin levels. 


Parenterally administered, heparin 
exerts a profound “clearing” action on 
chylomicra and the giant molecules. 
This action is independent of heparin’s 
anticoagulant effect. In the treatment 
of atherosclerosis, the addition of chol- 
ine and specific B vitamins appears to 
enhance heparin’s efficacy. Vitamin By» 
and folic acid aid in the synthesis of 
labile methyl groups and the trans- 
methylation process. Choline specifi- 
cally increases the phospholipid turn- 
over, and parenterally administered, it 
has been shown to have a distinct vaso- 
dilating effect. Most significantly, how- 
ever, choline decreases the anticoagu- 
lant action of heparin, when both drugs 
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Fat Tolerance in Myocardial Infarction and 
Control Patients. From data of Schwartz 
et al: JAMA 149:364, 1952. 


4 
CHYLOMICRONS : TURBIDITY UNITS 
1900 200 
180 
160 
1000 
120 
100 
24 Norma! Patients 
Meal . 20 ‘atty Meal 
HOURS HOURS 
i i 


ADVERTISEMENT 


are administered simultaneously at the 
same site, without impairing the clear- 
ing effect of heparin. Thus the use of 
heparin for atherosclerotic diseases is 
rendered safe as a routine office pro- 
cedure, without necessity for periodic 
clotting time determinations. 


A preliminary clinical report® on 
HEP-NINE B-—which combines hepa- 
rin, choline, vitamin Bj», folic acid and 
niacinamide for intramuscular injection 
—indicates that the combination offers 
considerable promise in a variety of 
conditions in which atherosclerosis 
plays a part, such as angina pectoris, 
myocardial infarction, coronary disease, 
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related kidney and liver diseases, dia- 
betes mellitus, and certain cases of 
obesity. Pharmacologic studies showed 
no significant effect on coagulation 
time, even in dosage far exceeding that 
recommended. Chylomicron concen- 
tration was reduced promptly in all 
cases following a single injection, rang- 
ing from a minimum 29% reduction 
(diagnosis: anterior myocardial infarc- 
tion ) to a maximum of 100% ( diagnosis: 
multiple cerebral thrombosis). In pa- 
tients selected for a history of myocar- 
diai infarction or diabetes, the athero- 
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genic index as determined by the 
Gofman Serum Lipoprotein Test was 
materially reduced in all cases without 
benefit of diet restriction. Of 30 pa- 
tients with recurrent angina pectoris, 
23 experienced marked reduction in 
frequency and severity of episodes. Ni- 
troglycerine requirements were reduced 
and exercise tolerance was increased in 
all cases. No patient suffered coronary 
occlusion or myocardial infarction dur- 
ing the period of study. 
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cervix, and tubes, but the part that 
dysfunction of these organs plays 
in the sterile patient is, as yet, pocr- 
ly understood. To further compli- 
cate the picture a balanced recipro- 
cal relationship exists between the 
ovary and the other endocrine sys- 
tems of the body. 

Ovarian dysfunction may be as- 
sociated with cysts or solid tumors 
of any type which contain or pro- 
duce endocrine material; dysfunc- 
tion may be secondary to pituitary, 
adrenal, or thyroid disease; it may 
be, and frequently is, primary in the 
ovary itself. Ovarian dysfunction 
probably accounts for less than 
25% of all the known causes of 
sterility. Clinically it expresses itself 
as some alteration in the usual or 
normal menstrual cycle. Ovulation 
may or may not be present, but 
irregular or persistent ovulatory 
failure is the cause of sterility in 
most of these patients with ovarian 
dysfunction. The cause of sterility 
in those patients with menstrual 
disorders who have been shown to 
ovulate is, again, not well under- 
stood. Most of these patients fall 
into the functional bleeding group 
and it is thought that the ovary 
fails to develop or maintain a nor- 
mal secretory endometrium, thus 
depriving the ovum of a “prepared” 
surface in which to implant. 

Persistent failure of ovulation as- 
sociated with regular cyclic bleed- 
ing occurs but is uncommon and 
probably accounts for less than 5% 
of all female sterility. 

The treatment of the sterile pa- 
tient with a persistent or enlarging 
ovarian cyst, whether follicular, lu- 
teal, endometrial, or polycystic, is 
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usually surgical. For the patient 
with consistent failure of ovulation, 
no satisfactory treatment exists. 
Those patients who show sporadic 
ovulation or who are ovulating with 
an inadequate endometrium will 
sometimes spontaneously correct 
themselves. Treatment remains 
largely experimental and consists of 
the use of the various types of 
ovarian hormones alone or in com- 
bination. The type of menstrual ir- 
regularity together with the endo- 
metrial picture serves as therapeutic 
guides. 

C. A. STERN, M.D. 
Sioux Falls, S.D. 


TO THE EDITORS: The extrusion 
of the ovum and the hormonal fac- 
tors involved in its maturation, fer- 
tilization, and implantation consti- 
tute the contribution of the ovary 
to fertility. Any condition interfer- 
ing with this function may lead to 
sterility. Congenital infantilism of 
the ovaries may cause a primary 
amenorrhea due to failure of the 
follicles to develop with a tendency 
toward atresia. These ovaries fail 
to respond to hormonal stimuli and 
thus account for the anovulation in 
the typically eunuchoid female. 
Physiologic aberrations of the 
ovary affecting fecundity are not 
uncommon and are due to disturb- 
ances of the other endocrine glands, 
metabolic disturbances, and sys- 
temic diseases. Acquired diseases of 
the ovary account for a consider- 
able number of cases of sterility. 
These include infections, cystic de- 
generation of the ovaries, endo- 
metriosis, and benign or malignant 
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tumors. With infections and endo- 
metriosis, the pathology may be so 
slight as to preclude diagnosis by 
bimanual examination, even in ex- 
pert hands. 

The use of the culdoscope or ex- 
ploratory colpotomy may be most 
revealing and direct the way to 
definite therapy. Pneumoroentgen- 
ography may disclose polycystic 
ovaries not palpated on pelvic ex- 
amination. The prophylactic and 
early treatment of pelvic infections 
by antibiotics and chemotherapeu- 
tic agents has salvaged many ova- 
ries and thus has preserved fertility. 

Endometriosis of the ovary in 
the reproductive years should be 
treated conservatively. It is known 
that pregnancy in some unexplained 
way acts favorably in inhibiting 
endometrial growth. With this in 
mind, all other possible factors in- 
volved in infertility should be thor- 
oughly studied and eliminated with 
the view of accomplishing concep- 
tion. If the endometriosis is disa- 
bling and does not respond to 
medical measures, conservative sur- 
gery—resecting the growths and 
preserving all normal tissue—may 
be indicated. The treatment of tu- 
mors is self evident. 

An unexplained condition of the 
ovaries producing sterility is the bi- 
lateral polycystic disease first de- 
scribed by Stein and Leventhal in 
1935. The return of menstruation 
and fertility after simple wedge re- 
section of the cystic portions of the 
ovaries is dramatic. We have had 2 
patients, | with an eight-year amen- 
orrhea and | with a seven-year 
amenorrhea, both of whom men- 
struated regularly after resection 
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and conceived thereafter voluntar- 
ily. The true syndrome is not com- 
mun and the promiscuous resection 
of cystic ovaries not belonging in 
this category should be condemned. 

MICHAEL L. LEVENTHAL, M.D. 
Chicago 


> TO THE EDITORS: Dr. McGoogan 
has presented very clearly a not too 
uncommon problem—infertility as 
a result of ovarian dysfunction, 
functional or organic. 
Endometriosis has been indicted 
as a potent cause of infertility in 
the female. It is often amazing how 
even minimal lesions appear to dis- 
turb the ovulatory mechanism, par- 
ticularly when bilateral ovarian im- 
plants are present. This was strongly 
evident in our studies of infertile 
women by means of transvaginal 
pelvioscopy. Correlation of all the 
data, including the basal body tem- 
perature curve and the visual evi- 
dence of external ovulation, re- 
vealed that many showed a lag in 
ovulation at midcycle, a syndrome 
to which we have applied the term 
asynchronous luteinization and ovu- 
lation. For example, in normally 
fertile women, external ovulation 
usually occurs within forty-eight 
hours after the low point of thermal 
shift just before the sustained rise. 
With endometriosis, a corpus lu- 
teum may not be evident until four 
to six days later, while in about 5 
to 10%, thecal luteinization rather 
than external ovulation may occur. 
Of great interest also is the poly- 
cystosis syndrome. Strikingly, more 
than half of these patients give an 
antecedent history of emotional 
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trauma preceding the menstrual ir- 
regularity. On transvaginal pelvios- 
copy 2 major types were found. 
The first is the micropolycystic 
ovary which may have few to many 
small follicles bulging out over the 
surface, causing the gonad to look 
like a gherkin pickle. On the other 
hand, the small follicles may be 
submerged just below the surface. 
The scattered translucent areas give 
the appearance of sago seed or tap- 
ioca studding the ovarian surface. 
Clinically, these women usually 
give a history of menses recurring 
at irregular, two- to six-month in- 
tervals, while the basal body tem- 
perature curve reveals a slowly 
rising or short luteal phase. Endo- 
metrial biopsy usually discloses 
an inadequate immature secretory 
phase. The vast majority respond 
to superficial psychotherapy, cyclic 
progesterone, and roentgen therapy. 
The second type of polycystic 
syndrome is the enlarged ovary, 1.5 
to 2 or more times normal, which 
on cut section resembles Swiss 
cheese. This is the macropolycystic 
type. When the ovarian tunica is 
thin, the gross appearance is some- 
what that of an oyster. On the other 
hand, when the ovarian tunica is 
thickened and sclerotic, the gonad 
simulates a large goose egg. 
Clinically, these women may 
have oligomenorrhea or secondary 
amenorrhea. Occasionally, a diphas- 
ic basal body temperature curve 
may lead one to assume external 
ovulation has occurred, but on 
transvaginal pelvioscopy, thecal lu- 
teinization is frequently seen in- 
stead. 
Individuals with the macropoly- 


cystic ovaries with thin tunicae will 
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respond to psychotherapy, cyclic 
progesterone, and roentgen stimu- 
lation of the anterior pituitary and 
ovary. Surgery is rarely, if ever, 
necessary. However, when a gener- 
alized sclerotic tunica is evident, 
bilateral ovarian resection with re- 
moval of at least 3 wedge-shaped 
slices is the primary line of attack 
as all other measures have proved 
unsuccessful in our hands. 

Another subject of great clinical 
importance is the one of postopera- 
tive adhesions. Many surgeons simp- 
ly cannot resist puncturing an 
“ovarian cyst” in the course of a 
laparotomy, usually for an appen- 
dectomy. On many occasions, trans- 
vaginal pelvioscopy has later re- 
vealed adhesions of omentum or 
bowel to right ovary and tube. It 
should be remembered that the liq- 
uor folliculi at certain times may 
be quite viscid. Release of this fluid 
may set up an ideal situation for 
adhesions. 

Mention should be made of an 
excellent method for diagnosing 
ovarian disturbances early. This is 
the very simple and extremely safe 
procedure of transvaginal pelvios- 
copy. We have performed almost 
600 since 1949. About 400 have 
been done in the office with local 
anesthesia supplemented with tri- 
chloroethylene. 

At present, the major indications 
for transvaginal pelvioscopy in the 
management of the infertile couple 
are: 
1] Failure to conceive after a 
year of medical management 

2] Previous hysterosalpingogra- 

(Continued on page 178) 
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phy, especially if an oily medium 
was used 

3] Previous abdominal surgery 

4] Further evaluation of ovarian 
or tubal status 

5] History of suspected pelvic in- 
fection. 

Dr. McGoogan is certainly to be 
congratulated on his fine delinea- 
tion of a very complex clinical 
problem. 

A. R. ABARBANEL, M.D. 
Los Angeles 


THE eEpITORS: Dr. Leon S. 
McGoogan has commenied very 
well indeed upon the usual and 
classical problems of ovarian dis- 
ease which one encounters. His 
percentages are very close to those 
which we accept from our own 
studies. Three general problems ex- 
ist as Our most frequent contribu- 
tors to ovarian problems in infer- 
tility. These constitute roughly 10% 
of better than 2,000 cases of in- 
fertility. 

The most common cause for fail- 
ure of habitual ovulation in our 
series is subclinical hypothyroidism. 
Under proper regulation of the thy- 
roid—usually only small amounts 
of thyroid extract are needed—these 
patients achieve the average level 
of fertility. The basal metabolic 
rate still remains a reasonably ac- 
curate, simple, and inexpensive test 
for the patient. We endeavor to 
keep these patients corrected to a 
metabolism of between 0 and +10. 

The second most common cause 
of infertility due to ovarian factors 
is thickening of the ovarian capsule, 
which apparently makes ovulation 
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mechanically more difficult. This 
may be congenital or a result of 
past surgery, inflammatory disease, 
or simple aging of the ovary itself. 
We cannot as yet implicate en- 
docrine causes. One of the phases 
of maturation of the ovary is the 
thinning of the ovarian capsule 
found in the preadolescent ovary 
as it changes into the functioning 
organ. In the event that the thyroid 
fails to pick up the quickened ac- 
tivity that marks the female repro- 
ductive life, this thinning of the 
capsule may be inhibited. We are 
not as clear about the pituitary ac- 
tivity involved. One extreme is the 
so-called Stein-Leventhal syndrome 
of bilateral polycystic ovaries. Poly- 
cystic Ovaries on the basis of thick- 
ened capsules, inflammatory or op- 
erative processes, or of the second 
half of the reproductive cycle are 
less well understood. Surgical treat- 
ment ordinarily is necessary here. 
Occasionally, although they may 
regress spontaneously under obser- 
vation, roentgen radiation to the 
pituitary and ovaries may be of 
value, although it carries the danger 
of permanent castration after the 
age of 35. 

The final culprit in our experi- 
ence has been endometriosis, which 
interferes with the general patterns 
of motility throughout the repro- 
ductive tract. Using the estrogens or 
androgens to inhibit ovulation will 
give the patient symptomatic relief 
but is of somewhat questionable 
value in the patient who wishes to 
become pregnant. In other words, 
if we delay or inhibit ovulation, not 
many babies will come of it. Con- 
sequently, we usually use the inhi- 
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bition routine until the patient is 
comfortable and the pelvis clinically 
quiet, then set up a timed exposure 
to pregnancy in an effort to achieve 
impregnation. If this fails and we 
must return to the hormones to 
give the patient comfort with only 
brief intervals of pregnancy efforts 
possible, it is better to attack this 
problem by surgery of the conserv- 
ative type early rather than late. 

ROBERT N. RUTHERFORD, M.D. 
Seattle 


Trauma and Coronary 
Thrombosis* 
QUESTION: What is the import- 


ance of trauma in coronary throm- 
bosis? 
Comment invited from 
HARRY A. DAVIS, M.D. 
IRVING S. WRIGHT, M.D. 
W. A. SHULLENBERGER, M.D. 


TO THE The relationship 
of trauma to coronary thrombosis 
is a problem which has therapeutic 
as well as medicolegal implications. 
It is often difficult to establish a 
causal connection between a trau- 
matic incident and a _ coronary 
thrombosis. This is emphasized by 
Dr. Louis A. Kapp in his article. 
Two questions may arise: [1] Can 
trauma cause coronary thrombosis? 
[2] If so, what mechanisms are in- 
volved? These questions may be 
answered more clearly if we divide 
such patients into two groups. 

In the first group are persons in 
whom coronary thrombosis has oc- 
curred after a penetrating or non- 
penetrating injury of the chest. A 
*MoperNn Mepicine, June 15, 1954, p. 79. 


coronary artery is directly trauma- 
tized, and thrombotic occlusion de- 
velops in the vessel regardless of 
the presence or absence of ante- 
cedent coronary atherosclerosis. In 
these patients, the-chief diagnostic 
difficulty is the (distinction between 
pericardial or styocardial contusion 
and coronary thrombosis. 

In the second group are patients 
in whom the trauma has not direct- 
ly involved the coronary arteries. 
The patients in this group usually 
have antecedent coronary athero- 
sclerosis. It is doubtful whether 
trauma can ever precipitate throm- 
bosis in a normal coronary artery 
by indirect effects. The ways in 
which these indirect effects can be 
exerted are of some interest. Un- 
usual physical activity or emotional 
strain arising from the traumatic 
incident may be the initiating fac- 
tors, for example, by causing an 
intimal hemorrhage in an athero- 
sclerotic plaque. An important fac- 
tor predisposing to coronary throm- 
bosis in this second group is shock 
from trauma. 

There is now general agreement 
that shock can precipitate coronary 
thrombosis and insufficiency. Per- 
sons who probably have coronary 
atherosclerosis, that is, those who 
are 50 years or older, are more 
susceptible than younger persons to 
coronary thrombosis and _insuffi- 
ciency as a result of shock. An epi- 
sode of shock lasting as little as 
thirty minutes has been followed by 
coronary thrombosis. In general, 
however, the longer the duration of 
shock the more likely is coronary 
thrombosis to develop. 

It would be wise, therefore, to 
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regard as potential candidates for 
coronary thrombosis all persons 
over 50 years of age who have gone 
into shock after trauma. Early and 
effective antishock treatment should 
be started. This should include the 
administration of adequate amounts 
of blood, plasma, or plasma sub- 
stitutes. 

HARRY A. DAVIS, M.D. 
Los Angeles 


TO THE EDITORS: When consid- 
ering the importance of trauma in 
coronary thrombosis, it is necessary 
to define trauma. In some individ- 
uals, emotional trauma may be pre- 
dominant, but this discussion will 
be confined to an actual blow or 
strain. 

Direct trauma may produce an 
infarction on the anterior surface 
of the heart if the blow is to the 
front of the chest. It is difficult to 
see how such a blow would pro- 
duce a posterior infarction because 
it would necessitate a contra coup 
type of reaction, which is difficult 
to conceive of in the pericardial 
sac. However, strain should be care- 
fully differentiated. An excessive 
strain may be associated with pos- 
terior or anterior infarction. Under 
such circumstances, particularly if 
the coronary arteries are already 
narrowed, insufficiency and infarc- 
tion may occur even without throm- 
bosis or occlusion of the coronary 
artery. 

If trauma is of a tremendous and 
crushing degree, it is possible that 
infarctions may occur in several 
areas of the heart with death. It 
should not be forgotten that the 
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blow itself may produce insufficien- 
cy by increasing the cardiac work. 
Thus, while trauma may not direct- 
ly produce an infarction, it may 
produce this effect secondary to the 
cardiac insufficiency, resulting in in- 
creased demands on excitement. 
The fact that an injury of the chest 
occurs sometime before infarction 
is not to be considered proof that 
the infarction was due to trauma 
rather than other factors in the 
natural course of the atheroscle- 
rotic process. 

It should be remembered that 
about as many infarctions occur 
during the eight hours of rest as 
in any other eight-hour period of 
the day. Therefore, trauma is prob- 
ably not of great statistical impor- 
tance as a factor, although it may 
be very important to the individual. 

IRVING S. WRIGHT, M.D. 
New York City 


TO THE EDITORS: respectfully 
remind protagonists of the theory 
that trauma may cause coronary 
thrombosis that direct proof linking 
injury in parts of the body other 
than the heart itself to thrombosis 
is lacking. Such evidence is emi- 
nently lacking with respect to 
so-called psychic trauma. One is 
obliged to believe that the physio- 
logic mechanism and pathology pre- 
disposing to coronary occlusion are 
present before the extracardiac 
trauma which, at most, is a pre- 
cipitating factor. 

e A 49-year-old physician, presum- 
ably in excellent health, had every 
rib fractured by the steering wheel 
in a head-on automobile crash. The 
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head of his left femur was frac- 
tured. A left hemothorax of several 
hundred cubic centimeters occurred 
immediately. Careful physical eval- 
uation never revealed any myo- 
cardial damage. Fleeting T-wave in- 
versions appeared in lead III a few 
days after his accident but Q waves 
and ST deviations were never found 
in the electrocardiogram. 

@A 42-year-old grocer became 
acutely paranoid after disclosure of 
dishonesty on the part of his busi- 
ness partner. While in a psychiatric 
hospital, where he was a well-man- 
nered patient, he began to complain 
of some pains in the chest. These 
were not related to effort. An elec- 
trocardiogram was normal but he 
was sent to another institution for 
some studies a day later and an elec- 
trocardiogram revealed that acute 
anterior infarction had occurred in 
the interval. He recovered. 

As a medical consultant to Nor- 
ways Hospital, a psychiatric insti- 
tution, I have seen fewer than 10 
cases of acute coronary thrombosis 
in a period of twelve years, despite 
the admission of about 500 more or 
less disturbed cases per year. This 
also encompasses the fact that 
roughly 40,000 electroshock treat- 
ments have been administered by 
the staff to this same admission list 
of patients. 

It seems to me that to settle the 
etiologic question which has been 
raised, we shall have to begin with 
trauma and look for its effects rath- 
er than begin with a presumed 
effect of trauma and formulate a 
relationship. 

W. A. SHULLENBERGER, M.D. 
Indianapolis 


Cancer of the Tongue* 
QUESTION: Should radiation or 


surgery be done for cancer of the 
tongue? 

Comment invited from 
E. W. DEMAREE, M.D. 
GEORGE S. SHARP, M.D. 
ROBERT L. BRECKENRIDGE, M.D. 
ARNOLD J. KREMEN, M.D. 
RAYMOND N. SHAPIRO, M.D. 


> TO THE EDITORS: The report by 
Dr. Charles L. Martin on treatment 
for cancer of the tongue by a sin- 
gle method is especially valuable 
because the results may be more 
accurately compared with those ob- 
tained by other or combined meth- 
ods of treatment. However, to in- 
sure the best results, therapy for 
each case of cancer of the tongue 
must be tailored to fit the condition 
of the individual patient. The on- 
cologist has an advantage over the 
surgeon or radiologist in selecting 
the procedure to be used in each 
case. 

In our hands, the primary lesion 
has been controlled by use of low- 
intensity radium needles and intra- 
oral or external radiation in 92.3% 
of all cases. 

Treatment of the cervical nodes 
should be instituted when glands 
are palpable. Radical neck dissec- 
tion is done in all cases deemed 
operable. 

In inoperable cases, combined 
treatment with low-intensity radium 
needles and radiation is the method 
of choice. This has resulted in a 
five-year cure in 44.4% of all cases 
without palpable nodes at the first 
examination and in 26.6% of all 
*MopERN MEDICINE, June 1, 1954, p. 121. 
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EFFECTIVE 
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cases with palpable nodes at first 
examination, an over-all five-year 
cure rate of 38%. 

E. W. DEMAREE, M.D. 
Pasadena, Calif. 


TO THE EDITORS: In considera- 
tion of recent advancements in ra- 
diation, surgery, and anesthesia, an 
evaluation of the various procedures 
for treatment of carcinoma of the 
tongue is timely. 


The varied forms of cancer of, 


the tongue may well be studied and 
conclusions drawn from the record 
of successes and failures in the past. 
Specific treatment technics should 
be based on indications of the par- 
ticular clinical and pathologic type 
of lingual cancer encountered in 
each individual case. Many growths 
are readily amenable to radiation 
while others require surgery or a 
combination of both. 

A primary growth of 3 cm. in 
diameter or less confined within the 
boundaries of the tongue may: be 
treated by surgery or radiation. Ra- 
diation, by roentgen or interstitial 
radium therapy or both, is preferred 
because of the higher percentage of 
primary healings without recurrence 
and the better functional result. 
Primary lesions which have extend- 
ed beyond the boundaries of the 
tongue and those which have be- 
come fixed to the mandible are treat- 
ed most successfully by en bloc re- 
sections of portions of the tongue, 
mandible, and contents of the neck 
yn the affected side. All primary 
lesions treated by radiation or sur- 
gery should have a radical dissec- 
tion performed whether nodes are 
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palpable or not. Since the incidence 
of cervical node metastases approxi- 
mates 65%, neck dissections are not 
considered as prophylactic proce- 
dures. 

The actual decision between sur- 
gery and radiation for primary 
growths is as much dependent upon 
the skill of the surgeon or therapist 
with these modalities as upon the 
individual characteristics of the 
growth. 

During the past thirty years, ra- 
diation technics have been perfect- 
ed as alternatives—if not preferred 
treatment—to surgery and the vari- 
ous cautery procedures and have 
raised the percentage of cures with 
pleasing cosmetic and esthetic im- 
provements as well. However, with 
the rapid advances in anesthesia, 
the pendulum is swinging again to- 
ward surgery and radical block re- 
sections, with an, as yet, uncertain 
percentage of cure but with an un- 
questioned return to deformity and 
loss of function. 

The survival rate of cancer of 
the tongue has increased from 25% 
during the 1930’s to approximately 
40% today, as a result of early di- 
agnosis and improvements in radia- 
tion and surgical technics. 

GEORGE S. SHARP, M.D. 
Pasadena, Calif. 


TO THE EDITORS: After the diag- 
nosis of cancer of the tongue has 
been established by biopsy, the 
next problem is investigation of en- 
larged cervical lymph nodes for 
metastases. This is best done by as- 
piration biopsy. The technic is rela- 
tively simple, inexpensive, and rapid 
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and leaves the operative field un- 
distorted. 

Small lesions of the anterior two- 
thirds of the tongue can frequently 
be destroyed by the use of inter- 
stitial radium, with or without per- 
oral radiation. More extensive le- 
sions in this area, particularly those 
on the lateral margins, are more 
amenable to cure by radical extir- 
pation, usually including a hemi- 
glossectomy, excision of the floor 
of the mouth, hemimandibulectomy, 
and radical neck dissection. A less 
mutilating procedure, but one which 
disregards the principle of en bloc 
dissection and, therefore, lessens 


the chance of a cure, is the “pull- 
through” method. It is similar to 
the former procedure except that 
the contour of the face is preserved 
and the mandible is not sacrificed. 
The radical surgical approach is 


preferred to roentgen therapy in 
the larger lesions, particularly when 
there is known cervical metastasis. 

Lesions occurring at the base of 
the tongue are generally treated 
with external deep x-radiation with 
or without radon seeds. The neces- 
sity for radical neck dissection is 
even more imperative in these tu- 
mors since 80% have been shown 
to have cervical metastasis. 

A more difficult decision to make 
is whether bilateral neck dissections 
should be performed when nodes 
on both sides of the neck are in- 
volved or when cross-metastasis Oc- 
curs. The chances of cure in the 
majority of such cases are greater 
with the bilateral neck dissection. 

When there is a contraindication 
for performing a radical neck dissec- 
tion in patients with known cervical 


metastases, the latter are treated 
with local, external, deep irradia- 
tion with or without interstitial ra- 
dium applied directly into the pal- 
pable lymph nodes. 

ROBERT L. BRECKENRIDGE, M.D. 
Philadelphia 


TO THE EviTORS: Therapy for 
cancer of the tongue is poorly 
standardized. Because of general 
dissatisfaction with ultimate cure 
rates resulting from radiation ther- 
apy, which was the most widely 
used method until recent times, sur- 
geons interested in the problem 
have become more aggressive and 
today have devised technics where- 
by classical concepts of cancer sur- 
gery—en bloc excision of the pri- 
mary area of growth in continuity 
with area of lymphatic drainage— 
can be applied to cancer of the mo- 
bile portion of the tongue. 

Metastasis from. cancer of the 
tongue to the cervical lymph nodes 
occurs in at least 60% of cases. 
When the cancer is confined to the 
tongue and the cervical lymph 
nodes are clinically normal to pal- 
pation, microscopic studies show a 
40% iymph node involvement by 
metastatic cancer. These observa- 
tions, confirmed in a number of 
medical centers, strongly support 
the thesis that all patients with can- 
cer of the tongue should have a 
complete neck dissection as part of 
the over-all plan of management. 
Since dissection can be done in con- 
tinuity with resection of the primary 
growth, this would appear to be the 
preferable method of management 
for such patients. 
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My own experience utilizing such 
a plan of management has been 
quite gratifying to date and suggests 
continued application of this plan 
of therapy. Final conclusions can- 
not as yet be assembled but, of 19 
cases treated as described above, 
68% are alive and free of disease 
one to five years postoperatively. 

ARNOLD J. KREMEN, M.D. 
New York City 


TO THE EDITORS: There is no 
really satisfactory method for treat- 
ing carcinoma of the tongue. No 
modality or combination of modali- 
ties gives cure rates in carcinoma 
of the tongue which are comparable 
to those obtained in the treatment 
of carcinoma of the lip or of the 
skin of the face. 

We believe that interstitial radia- 
tion of the primary lesion provides 
as good control as does radical sur- 
gery, with somewhat less hazard 
and less disability. For this reason, 
interstitial radiation is considered 
the method of choice for the pri- 
mary lesion. 

Most radiotherapists and oncolo- 
gists in this area do not believe that 
external radiation can arrest the 
progress of cervical lymph node 
metastases. Furthermore, it is im- 
possible to know the nature of cer- 
vical lymphadenopathy without his- 
tologic study. Node biopsy using 
proper surgical technic should not 
disseminate the tumor and is at 
least as safe as blind needle biopsy. 

Extensive radiotherapy to the 
neck greatly increases the technical 
difficulty of block dissection and 
increases the incidence of postop- 
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erative necrosis and poor healing. 
Interstitial radiation of the cervical 
nodes without pathologic control is 
inconclusive evidence of the effica- 
cy of the method. Reliance upon 
the palpability of nodes with met- 
astatic disease is notoriously unsafe 
and misleading. If there is any sus- 
picion of tumor deposit in the cer- 
vical lymphatic chain, no procedure 
short of complete ablation of this 
drainage field can be considered 
adequate. 

We believe that surgery is the 
treatment of choice for neck node 
metastases and should not be re- 
served for radiotherapeutic failures. 
Indeed, we believe that radiother- 
apy of metastatic deposits in the 
neck should be reserved for the 
palliation of surgical failures. 

RAYMOND N. SHAPIRO, M.D. 
Brooklyn 
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D lagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


VISITING M.D: Onset like 


Case MM-276 


THE CLUE 


ATTENDING M.D: A _ 53-year-old 


woman was admitted to the emer- 
gency ward last night with right 
hemiplegia, right homonymous 
hemianopsia, and aphasia. She 
was perfectly well until six days 
ago. At that time she had fever, 
chills, and a productive cough 
with rusty sputum and was vom- 
iting intermittently. She was giv- 
en penicillin at home. Suddenly, 
yesterday morning, she became 
progressively drowsy. She re- 
sponded to painful stimuli on the 
left side only, and right hemi- 
plegia became evident in the next 
few hours. Her tem- 
perature was 104° F. 
When she arrived at 
the hospital, she was 
unresponsive and inco- 
herent. She was ap- 
parently unable to see 
to the right, for she 
seemed to move only 
when objects or flash- 
ing light were brought 
into the field of vision 
from the left. 


lobar pneumonia, fol- 


lowed by focal cere- 
bral signs. And .. .? 
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ATTENDING M.D: Positive Kernig 


sign, stiff neck, and _ positive 
Laségue sign bilaterally. Spinal 
fluid showed an initial pressure 
equivalent to 220 mm. of water, 
7,000 white blood cells, 89% 
polymorphonuclears. Total pro- 
tein over 1,000 mg. per 100 cc., 
chlorides 102 mEq. per liter, 
and sugar content 37 mg. per 
100 cc. Colloidal gold curve was 
all 5’s. The Hinton test of spinal 
fluid and the direct smear for 
bacteria in the spinal fluid were 
both negative. 


PART II 


VISITING M.D: With the low chlo- 


rides and low sugar, we can be 
sure she has bacteria 
in the spinal fluid. This 
is a severe bacterial 
meningitis with a focal 
left parietal brain le- 
sion. 

ATTENDING M.D: She is 
receiving streptomycin 
and penicillin now. 

VISITING M.D: Any perti- 
nent past history? 

ATTENDING For 
many years the patient 
had some “chest trou- 
ble” but had never con- 
sulted a physician. One 

year ago she had what 
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DIAGNOSTIX 


is described as an attack of bron- 
chopneumonia. She has had re- 
peated episodes of what the fam- 
ily calls “the flu” for three or 
four years. 


VISITING M.D: (Examining patient, 


who is obviously moribund) She 
has extreme clubbing of the fin- 
gers, indicating longstanding pul- 
monary trouble—probably bron- 
chiectasis. The pupils react to 
light. The Kernig sign is strongly 
positive. Eye movements to the 
left are normal, but movement 
to the right is impaired and there 
is lack of conjugate movement. 
She has right facial palsy and 
right hemiplegia with a right 
positive Babinski phenomenon. 
The heart is not unusual; pete- 
chiae are not observed and the 
spleen is not enlarged. Any red 
cells in the urine? 


ATTENDING M.D: No. 


VISITING M.D: We really need to 
know the results of sputum and 
spinal fluid cultures. I presume 
you have a chest roentgenogram? 


ATTENDING M.D: Yes, but it is a bed- 


side picture with a portable ma- 
chine and not very satisfactory. 
There is a hazy increased density 
in the left upper lobe, an irreg- 
ular soft-tissue density adjacent 
to the hilum in the region of the 
left upper lobe bronchus, and a 
small amount of pleural fluid. 
The heart is of normal size. 


VISITING M.D: The patient has some- 


thing within the substance of the 
brain which has ruptured into 
the meningeal space. I wonder 
what the source of this is—pre- 
sumably an embolic lesion. Was 
there any history suggestive of 
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middle ear infection or nasal 
sinus involvement? 


ATTENDING M.D: No, not that we 


know of. Otoscopic examination 
is normal. 


PART Ill 


ATTENDING M.D: (Next day) The 


cultures of the sputum grew non- 
specific gram-positive and gram- 
negative cocci. The spinal fluid 
grew Staphylococcus albus and 
Bacillus subtilis. The throat cul- 
ture showed abundant alpha he- 
molytic streptococci and slight 
catarrh. 


VISITING M.D: The throat organisms 


are common and mean nothing. 
But B. subtilis is a contaminant 
and casts doubt upon the mean- 
ing of the staphylococcus. We 
don’t know the real infecting or- 
ganism. Subacute bacterial endo- 
carditis rarely produces an actual 
metastatic brain abscess, and, 
with no embolic phenomena else- 
where or any loud systolic mur- 
mur, we can discount this condi- 
tion, along with acute bacterial 
endocarditis which is much more 
apt to produce brain abscess. I 
don’t think we have to consider 
cancer of the lung from a prac- 
tical point of view. 


ATTENDING M.D: What do you make 


of the clubbing of the fingers? 


PART IV 


VISITING M.D: I was coming to that. 


It is the major clue. This woman 
probably has bronchiectasis and 
a lung abscess which spread to 
the brain, where the abscess 
broke through the cortex. 


ATTENDING M.D: Repeated pneu- 


ELECTRON PHOTOMICROGRAPH 


Slhreplococeus faccalis 30,000 X 


Streptococcus faecalis is a Gram-positive organism commonly involved in 
a variety of pathologic conditions, including urinary tract infections 


subacute bacterial endocarditis + peritonitis, 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


GTRADEMARK, REG. U.S. PAT. OFF 
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When 
Coughs 
Persist 


Dust, smoke, smog, gas and other irri- 
tants frequently cause troublesome, 
obstinate coughs. These non-infectious 
coughs are rarely accompanied by 
fever, therefore, do not require heroic 
treatment. 

Then “‘Pertussin”’ is a word 
to the busy doctor... because it al- 
leviates these irritations safely by its 
soothing, expectorant, antispasmodic 
and sedative action. 

This well-known formula will never con- 
flict or i patibilities with any 


medication for other specific disorders you 
may have occasion to prescribe. 


GENEROUS FREE SUPPLY 
May we send you a generous supply of 
Pertussin for your own medicine chest 
with enough fora few favorite patients? 


SEECK & KADE, INC. 


New York 13, N. Y. 


monias are more apt to point to 
bronchiectasis than an abscess. 

VISITING M.D: True, but we have a 
density to account for, and ab- 
scesses with bronchiectasis are 
not uncommon. 

ATTENDING M.D: We repeated the 
spinal fluid today and the pres- 
sure is unchanged—white cells 
3,000 and protein 200 mg. per 
100 cc.; sugar and chlorides are 
slightly up. 

ATTENDING M.D.: (Four days later) 
The spinal fluid is now clear and 
there is only 110 mg. of protein, 
but the patient is near death. 
(The patient expires as they are 
examining her.) 

ATTENDING M.D: (One week later) 
The anaerobic cultures grew a 
pure culture of Bacteroides. This 
is quite unresponsive to antibiot- 
ics. The autopsy showed a large 
abscess filled with greenish pus 
occupying the left parietal lobe; 
it had ruptured into the ventricle. 

VISITING M.D: The important lesson 
in this case is that from the mo- 
ment we saw the woman she was 
moribund and too ill to be op- 
erated upon. Had she been hos- 
pitalized at once and had a very 
careful neurological examination 
been performed, the abscess 
might have been detected, espe- 
cially with the aid of an electro- 
encephalogram. Surgery could 
have been performed. 

ATTENDING M.D: But, with the of- 
fending organism not sensitive 
to antibiotics, she probably would 
have died anyway. 

VISITING M.D: Perhaps, but in some 
ways she was responding to the 
regimen as indicated by the spi- 
nal fluid changes. Had surgery 
preceded the rupture she might 
have had a chance. 
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' ole but with this simple plan 
5 out of 5 can keep weight off 


the An POST-DIET PLAN 


80% fail Just one AM PLUus capsule daily : before the day’s 

to sustain “big” meal, before a club lunch or dinner, at snack time 

weight or whenever the patient finds temptation greatest. 

loss after AM PLws is dextro-amphetamine plus 19 important 

the diet.* vitamins and minerals. It helps rehabilitate post- 
dieting habits while augmenting nutritional intake, 
*Aaron, H.: Weight Control, Consumer Reports 17:100 (Feb.) 1952, 
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FROM ABROAD 


FRANCE 


Hypertrophy of the Parotid Glands. 
Enlargement of the parotid glands 
is common in patients with alco- 
holic cirrhosis and may be seen in 
alcoholic persons without evidence 
of liver damage. Careful examina- 
tion frequently reveals bilateral 
symmetric enlargement, states Dr. 
M. Bonnin of Paris. 

On palpation, the gland appears 
firm and elastic; no changes are 
found in the parotid duct or buccal 


orifice. Biopsies reveal hypertrophy 
of the functioning elements and 
signs of secretory exhaustion. Cells 
are found in the zymogenic, serous, 
and mucous stages. 

Changes in the interstitial tissue 
of the gland are slight. Amylase de- 
terminations of secretions collected 
from Stensen’s duct show increased 
activity. 

Bull. Acad. nat. méd, 138:322-324, 1954, 


FRANCE 


Cancer of the Bladder. Smears pre- 
pared from urinary sediment often 
aid diagnosis of epithelioma of the 
bladder when biopsy and cysto- 
scopic examination cannot be per- 
formed easily. Drs. P. Aboulker 


TABLETS 


Remanden. 


PENICILLIN WITH BENEmMiD® 


extends the scope of penicillin therapy 


SIMPLE To ADMINISTER PLEASANT. 10 TAKE 


Tablets of REMANDEN or as pleasant- 
tasting Suspension of REMANDEN. 


REMANDEN Can save you time and 
frequent house calls. You can use it 
to supplement your intramuscular 
injections, or it may be used alone, 
Patients take it gratefully, either as 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., 
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THE EVIDENCE... 


original and confirmatory 


| 
Prourans | 


| “often with 


AMERICAN 
OF 
ASD 


WHY EMETROL WORKS emernot quickly relaxes 
smooth muscle, reduces rate and amplitude of contractions, and 


is effective in direct ratio to the amount used. 
Levensteio, 1: Report of Lebereo Laboratories, Roselle Park, N. J. 


EMETROL 


(Phosphorated Carbohydrate Solution) 
for rapid physiologic control of 
nonorganic nausea and vomiting 


CAUTION: EMETROL must be taken undiluted. Forbid oral fluids 
of any kind for at least 15 minutes after each dose. 


Available through all pharmacies in bottles of 3 fl.oz. and 16 fl.oz. 
Literature and sample on request 


Kinney & Company, Inc. cotumbus, indiana 
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Available in tablets, 


peciatnic suspension 
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and J. Chomé of St. Louis Hospital, 
Paris, report that examination of 
urinary smears revealed 30 cases 
of bladder cancer among 850 pa- 
tients screened. A negative smear 
is not considered indicative of free- 
dom from malignancy. 

J. urol., Paris 60:220-236, 1954. 


FRANCE 


Operation for Glaucoma. Filtration 
scar operations are often effective 
in the treatment of glaucoma, ac- 
cording to Dr. Jean Sédan of Mar- 
seille after a review of 262 patients. 
Normal intraocular tension was at- 
tained in 213 patients; no further 
visual impairment occurred in 171; 
and visual acuity improved in 42. 
An increase in the visual field was 
also observed in some patients. Reti- 
nal pressure readings showed regu- 
lar retinal-systemic pressure rela- 
tionships. 

Ann. ocul. 187:409-419, 1954, 


FRANCE 


Osteomyelitis of the Maxilla. The 
space of the maxillary sinus is usu- 
ally occupied by spongioid bone 
in the newborn infant, reports Dr. 
Paul Bonnet of Lyon. Osteomyelitis 
may occur in the first weeks of life 
as a result of hematogenous or gum 
infection or mastitis in the nursing 
mother. 

The acute febrile disease is ac- 
companied by vomiting, diarrhea, 
anorexia, and convulsions. Unilat- 
eral swelling of the face and peri- 
orbital region precedes involvement 


_ of the orbit. 


Differentiation from panophthal- 
mia or retrobulbar phlegmon is of- 
ten difficult. Examination of the eye 
shows involvement of the conjunc- 
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patients really like— 


(and its high gastric tolerance 
2 repays their confidence!) 


Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 


action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol, Camphor, and other Vick aromatics. 


Vicks 


MEDI-TRATING 
COUGH 
SYRUP 


Made by the makers of Vicks VapoRub 
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FROM ABROAD 


tiva only. Rhinoscopic examination 

may reveal pus on the affected side. 
The condition may be treated 

with antibiotics and curettage. 

Good drainage must be established 

in advanced cases. 

Arch. ophth. 14:343-351, 1954. 


GREECE 


Reticuloendothelial System Func- 
tion. The metabolism of alcohol 
takes place primarily in the reticu- 
loendothelium; after administration 
of a standard dose of alcohol, blood 
levels will reflect the functional 
status of the system. 

Drs. S. Livieratos, E. Danopou- 
los, and K. Maratos of the Uni- 


versity of Athens find that with 
malnutrition the elimination of al- 
cohol from the circulation is slow 
and, in cases of hunger edema, the 
activity of the reticuloendothelial 
system is even further depressed. 
Parenteral feeding should not be 
given to such patients. 

Repeated alcohol response curves 
facilitate observation of changes in 
activity during therapy. 

Acta med. scandinav. 148:469-476, 1954. 


GREECE 


Tuberculous Meningitis. Oral doses 
of isoniazid are often more effective 
than intrathecal streptomycin for 
tuberculous meningitis, report Dr. 
N. Oeconomopoulos and associates 


Serpasil-Apresoline 


hydrochloride 


e The tranquilizing, bradycrotie¢ and mild antihypertensive effe 
of Serpasil, a pure crystalline alkaloid of rauwolfia root. 


e The more marked antihypertensive effect of 
Apresoline and its capacity to increase renal plasma flow. 
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essential hypertension . 
: 
(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 
: Combined in a single tables 


It you could “take apart” 
a droplet of KONDREMUL 
mineral oil emulsion... 


... you would find it 
different because 


each microscopic oil globule is encased in a tough, 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 


KONDREMUL Plain —containing 55% highly penetrant... highly demulcent... 
mineral oil; bottles of 1 pt. highly palatable—no danger of oil 
Also available: KONDREMUL With leakage or interference with absorption 
‘Cascara (0.66 Gm. per tablespoon), of nutrients when taken as directed 
bottles of 14 fl. oz, KONDREMUL 
With Phenolphthalein (0.13 Gm. THE E.L. PATCH COMPANY 


per tablespoon), bottles of 1 pt. STONEHAM, MASSACHUSETTS 
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Pocket-Size Hb- Meter 


Join the thousands of doctors who use AO Hb-Meters to 
avoid needless delay in determining hemoglobin concentration. 
Determinations may be conveniently performed at the bedside 
in less than three minutes. A single drop of blood is placed 
on the glass chamber and agitated with a hemolysis applicator. 
Once hemolysis is complete, the chamber is inserted in the 
Hb-Meter, and che hemoglobin concentration read directly 
from the graduated scales on the instrument. No dilutions or 
volumetric measurements necessary ...sources of error mini- 
mized... laboratory accuracy achieved consistently. 


See your AO Dealer 
or write Dept. L-109 


Haemacytometer 


First choice of physicians — for accurate results, ease in counting. 
Cells are clearly visible on the dark metallized surface of the AO 
“Bright-Line” Counting Chamber. New extra-long plateaus are 
easier to fill. Made of durable “Pyrex” with a concavity under the 
ruled areas to prevent scratching and to prolong the useful life 
of the chamber. 


CHOICE OF 


Ameri Pocker-size cases 


@ Standard — compact, semi- 
flexible polyethylene case, re- 
sistant to laboratory reagents. 


@ Deluxe — plush lined metal 
lica DIVISION base case, finished in red 
BUFFALO 15. NEW YORK leatherette. 


DIAGNOSTIC MAGMA OPERATING 
INSTRUMENTS CYTOMETERS LAMPS 


AMERICA’S FIRST NAME IN OPTICAL INSTRUMENTS FOR MEDICINE 


Accuracy and Speed 
—AO BLOOD INSTRUMENTS 
SSF 
< 
ao €YE & COLOR ao GNOCULAR 
He-METER Tests MICROSCOPES LOUPES 


of the University of Athens. High 
concentrations enter the spinal fluid, 
but hydrocephalus does not result. 

Remissions persisted during ob- 
servation periods in patients who 
recovered completely and the only 
unfavorable reaction in improved 


patients was occasional slight men- 


tal disturbance. 
Dis. Chest 26:268-272, 1954. 


AUSTRIA 


Serum and Urine Changes with 
Mumps. Diastase levels in blood 
and urine increase greatly during 
the first period of mumps, states 
Dr. E. Hausmann of Wilhelminen 
Hospital, Vienna. The diastase test 


FROM ABROAD 


is valuable for establishing the early 
diagnosis of mumps and for differ- 
entiation from inflammatory lesions 
of the regional lymph nodes, peri- 
ostitis, and other soft tissue pa- 
thology about the face. 

The appearance of complications 
such as orchitis or meningoenceph- 
alitis does not exert further influ- 
ence on the diastase levels, thus 
indicating that the latter are related 
mainly to the process in the parotid 
gland. 

Arch. Kinderh, 148:135-146, 1954, 


AUSTRIA 


Hepatitis during Pregnancy. Dia- 
placentar transmission of infectious 
hepatitis or homologous serum 


TABLETS 


Remanden. 


PENICILLIN WITH BENEMID 


extends the scope of penicillin therapy 


SUPPLEMENTS AND AUGMEN 


INITIAL 1 


To intensify penicillin therapy and 
maintain optimum penicillin concen- 
tration, follow an initial “loading” 
dose of 300,000 units of intramus- 
cular penicillin with 2 Tablets of 
REMANDEN or 2 teaspoonfuls of 
Suspension of REMANDEN every 6 


Bey 


PENICI 


NTRAMUSCULAR 


or 8 hours. For children, the follow- 
up dosage is based on 40 mg. of 
‘Benemid’ per Kg. of body weight per 
day in divided doses, every 6-8 hours. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc, 
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Ease of application 
Transparency la 


Flexibility and 
Minimal redressing 


distinguish 
AEROPLAST’ 


LIQUID SURGICAL DRESSING 


Sprayed directly onto the lesion from an aerosol 
“bomb,” Aeroplast forms a protective plastic film 
dressing over any body contour. Aseptic lesions 
remain sterile as long as the dressings are intact. 
Aeroplast dressings are impermeable to bacteria. 
To remove, Aeroplast is simply peeled off. 


Rigler and Adams’ dressed 110 operative wounds 
(including thoracotomies, laparotomies, inguinal 
hernias and miscellaneous lesions) with Aeroplast. 
“A single application sufficed in all but fifteen 

cases. No instances of systemic or clear-cut reactions 
were observed. Satisfactory results, with no 
evidence of erythema, infection, or necrosis were 
obtained in the majority of cases.” 


Face laceration dressed with 


Acroplost healed in fow devs? 39 miscellaneous wounds dressed with Aeroplast 
? (including appendectomies, open reduction of 

fractures, skin graft donor sites, lacerations, 

excoriation), Choy” reports infection in only one 

case, which promptly cleared with redressing, 

and uneventful healing in all others. 


1. Rigter, S. P. and Adams, W. E.: Experience with a new sprayable plastic as a” 
dressing for operative wounds, Surg. 36:792 (Oct.) 1954. (University of Chicago 
Clinics, Chicago, Surgical Service). 


Bilateral inguinal hernia incisions 
+ “ 2. Choy, 0. S. J.: Clinical trials of a new plastic dressing for burns and surgical 
th post wounds, Arch. Surg. 68:33 (Jan.) 1954. (Bellevue Hospital, New York, Third Surgical 
Division—Or. John Mulholland, chief). 


Supplied in 6 ox. aerosol-type dispenser 
through your prescription pharmacy or surgical dealer. 


For reprints and literature write to: 
CORPORATION 
® 
432 DELLROSE AVENUE, DAYTON 3, OHIO 


Aeroplast dressing is peeled off 
like @ glove 12 =A ofter 2nd 
degree Burn? 
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jaundice is uncommon, state Dr. 
H. Ellegast and associates of the 
University of Vienna. 

Of 57 cases of infectious hepa- 
titis and homologous serum jaun- 
dice in pregnant women, only 1 
instance of intrauterine infection of 
the fetus was observed; 2 infants 
were stillborn and 4 others died 
soon after birth, but none had 
jaundice. The 50 living infants 
showed no signs of liver disease. 
Wien. klin. Wehnschr. 66:507-511, 1954. 


AUSTRIA 


Injuries of Large Arteries. Pendio- 
mid, a ganglion blocking agent, 
prevents vascular spasm in crushed 
arteries, thus improving the blood 
supply. 

Dr. Horst Kurt Leonhardt of 
Loeben administered the prepara- 
tion to 9 patients with crush in- 
juries or fractures of the extremi- 
ties. Circulation was preserved in 
the extremities and posttraumatic 
swelling and pain were reduced. No 
evidence of necrosis was seen. 

Orthostatic hypotension can be 
avoided by placing the patient in a 
horizontal position soon after the 
drug is injected. 

Wien. klin. Wehnschr. 66:303-304, 1954. 


AUSTRIA 


Biliary Diseases in Old Age. The in- 
cidence of diseases involving the 
biliary tract increases after the age 
of 65. Dr. Paul Moritsch of City 
Hospital, Wien-Lainz, states that 
gallstones are found at autopsy in 
about 50% of persons over 60 
years of age. 
Conservative treatment should be 
tried before surgery is contemplat- 
(Continued on page 210) 
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and safely 


‘APAMIDE-VES 


TRADEMARK 


AMES COMPANY, INC. 
Elkhart, Indiana 
Ames Company of Canada, ltd., Toronto 
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THE FIRST 
antifungal antibiotic 


SQUIBB NYSTATIN 


Highly effective for prevention and treat- 
ment of intestinal moniliasis 


The intestinal flora of patients treated with oral 
antibiotics, particularly the broad spectrum prepa- 
rations, undergoes profound changes. In many cases 
there is a strong overgrowth of Candida (monilia), 
and the extent of overgrowth seems to be propor- 
tional to the amount of the antibiotic taken. This 
phenomenon does not necessarily lead to clinical 
moniliasis, but a considerable number of patients 
with an overgrowth of Candida have intestinal 
symptoms, including diarrhea, ulceration, anal fis- 
sure, and persistent pruritus. 


When such effects are due to Candida, they can be 
prevented by Mycostatin. Established monilial in- 
fection of the gastrointestinal tract can be cleared 
up by Mycostatin in 24 to 48 hours. 


*Mycostatin’ is a Squibb trademark 


Dose: 500,000 units 
t.id.; to be doubled if 
intestinal fungi are not 
suppressed. Mycostatin 
is well tolerated by 
nearly all patients, and 
is compatible with the 
‘commonly used antibi- 
otics. 

500,000 unit tablets 
Bottles of 12 and 100 


SOLIBB ANNOUNCES THO IMPORTAN 
= 
j 
= J 
: 
| 
| 
| 
| 
| 
i 
2 


ANTIBIOTICS 


BROAD SPECTRUM 
ANTIBIOTIC OF CHOICE 


STECLIN 


HYDROCHLORIDE 


Squibb Tetracycline Hydrochloride 


Steclin is the newest broad 
spectrum antibiotic, 


© Fewer side effects, better tolerated 
than oxytetracycline or chlortetra- 
cycline. 

¢ Greater stability in blood serum. 

¢ Efficient distribution to tissues and 
body fluids, 

® Fully effective blood levels. 


50 and 100 mg. 
capsules 

Bottles of 25 and 
100 


250 mg. capsules 
Bottles of 16 and 
100 


The range of clinical usefulness 
of Steclin is similar to that of 
oxytetracycline and chlortetracy- 
cline. It is often superior to its 
analogs because therapeutic 
blood levels are achieved with 
fewer gastrointestinal side 
effects. 


As with all broad spectrum anti- 
biotics, overgrowth with nonsus- 
ceptible organisms, particularly 
monilia, may occur. 

*Steclin’ is a Squibb trademark 
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FOOD-PROOF 


your 
fat 
patients 


ed. However, the symptoms of 
acute cholecystitis or biliary ob- 
struction often simulate ileus or 
peritonitis, both of which require 


immediate surgery. Acute uncom- 
| plicated cholecystitis in a poor-risk 


patient is best treated by cholecys- 
tostomy under local anesthesia. 
Cholelithiasis and chronic recur- 
rent cholecystitis with icterus are 
treated conservatively. 

Wien. klin. Wchnschr. 65:927-930, 1953. 


FINLAND 


| Enuresis in Children. Disturbances 


of the central nervous system are 


| of more etiologic significance in 


enuresis than personality disorders 
or conflicts, according to Drs. Yrj6 
Temmes and Erkki Toivakka of the 


_| University of Helsinki. Electroen- 


Obocell 


DOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 


*\rwin-Neisler's Brand of High Viscosity 
Methylcellulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 


| cephalograms were made in 54 
_ enuretic children from 3 to 16 years 


of age. Paroxysmal dysrhythmias or 


_ epileptic potentials were noted in 


about 70% of the patients. Only 11 
children had no electroencephalo- 
graphic changes. 

Acta paediat. 43:259-263, 1954, 


ITALY 


Platelet Extracts. An important ac- 
tion of platelets in hemostasis is 
the promotion of capillary con- 
striction at the points of injury. 
Similarly, serotonin, a vasoactive 
extract of serum, is believed to orig- 
inate from the platelets that remain 
in the serum fraction of whole blood 
after centrifugation. Drs. Mario 
Bracco and Pier C. Curti of the 
University of Siena have now es- 
tablished the identity of the two 
principles. 
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With the new Burdick Micro- 
therm®, accurate localization of 
tissue heating is accomplished 
simply and effectively. 


The microwave radiations are 
easy to direct and focus. The 
increase in tissue temperature 
and increased circulation con- 
tribute to a favorable therapeu- 
tic result. 


Automatic timing and other 
safety features are included to 
assure the highest possible de- 
gree of clinical safety while 
providing maximum therapeu- 
tic benefit. 


MW-1 MICROWAVE DIATHERMY 


Write for complete descriptive literature 


5 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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Extracts of sheep and rabbit 
| platelets were found to be identical 
_with serotonin by combined spec- 
trophotometry and paper chroma- 
tography. Fractions prepared the 
same way from human and canine 
platelets could not be identified. 
Haematologica 37:721, 1953. 


ALGERIA 


Hemolytic Anemia from PAS. Oral 
administration of standing solutions 
of ascorbic acid and PAS may 
cause collapse, cyanosis, dyspnea, 
bilirubinemia, and severe anemia in 
children. One child died twenty- 
four hours after the onset of acute 
symptoms. 

Dr. Jean Castanier and associ- 
ates of Oran caution against the 
use of such solutions unless freshly 
prepared, because exposure to light 
and heat causes decomposition with 
appearance of free phenol bodies. 
Arch. frang. pédiat. 11:380-387, 1954 


ALGERIA 


Placenta Previa. The mortality rate 
in placenta previa is apparently di- 
rectly related to the time elapsed 
between the first symptoms and the 
institution of treatment. 

Drs. M. Bonafos, M. Serfati, and 
R. Le Cannelier of the University 
of Algiers report 65 cases of pla- 
centa previa hospitalized during the 
last two years. The over-all mor- 
tality was 54%; 31 of the infants 
were stillborn, and 4 others died 
during the first six days of life. The 
main causes of death were prema- 
turity, obstetric trauma, and an- 
oxia. 


Bull. Féd. soc. gynec. et obst. 5:436-437, 
1953. 


| lly | 
and |.¥. amipgutes, 


Comparison of Blood Salicylate 
Levels of Aspirin 
er 
ACTS TWICE AS FAST ‘3 
AS ASPIRIN pas 
The antacids in Bufferin speed its 
pain-relieving ingredients through thé C4 
stomach and into the blood stream. 
Actual chemical determinations show a ASPIRIN 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are o> «2° j 
higher than those attained by aspiria 
in twice this time,* 2 


Bufferin’s antacid ingredients protect 
DOES NOT UPSET the stomach against aspirin irritation. 
THE STOMACH This has been clinically demonstrated 
on hundreds of patients. 


in usual doses 

in series of 238 canes, 22 had atte Farge doses 

tory of gastric distress due to aspirin 128 recent study group, 1006 patients 

but only one reported any distress received, over a 24 hour period, 12 

after taking 2 Bufferin tablets (equiv- _Pufferin tablets (equivalent to 60 

alent to 10 grains of aspirin).* grains of aspirin). Although 72 had 

a history of being sensitive to aspirin, 

only 18 reported any gastric side- 

of Buffering Agents of 

ot effect with Bufferia.* 

89:21, Jan. 1960 

2. Gastric Tolerance for Aspirio 

20:480, Oct. 1951 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains $ grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
carbonate. 


AVAILABLE in vials of 
12 and 36 tablets and in 
bottles of 100. Tablets 
— for divided dos- Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
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MINUTES 10 20 


chelated © 
ron: 
in 


FERROLIP’ PLUS 


the entirely new and different che- 
lated iron (Ferrolip), plus all other 
known basic hemogenic factors 


@ no gastrointestinal irritation 
@ better uptake 


When iron is chelated, the iron is 

radually released in the intestine. 
Fare is no irritating mass release 
of free iron. Better uptake also 


results. 


Each Ferrolip Pius Capsule contains: 

iron Choline Citrate t 
(Ferrolip) 

Vitamin Bi2 Crystalline, 
U.S.P. 

Folic Acid 

Ascorbic Acid 

Thiamine HCi 

Riboflavin 

Pyridoxine HCI 

Desiccated Duodenum* 

Liver—Gastric Tissue* 


*Contains Intrinsic Factor 
1U. S. Patent No. 2575611 


Bottles of 100 and 1000. 1 to 3capsules daily. | 


MORE SATISFIED PATIENTS WITH BETTER 
TOLERATED FERROLIP 


FLINT, EATON & CO. + pecarur, itt. 


Western Branch: 112 Pomona Ave., Brea, Calif 


GERMANY 


Muscle Cramps in Obstetric Pa- 
tients. Calf cramps that occur in 


pregnant, parturient, and postpar- 


_tum patients are relieved by daily 
oral administrations of riboflavin, 
reports Dr. H. O. Kleine of City 
_ Hospital, Ludwigshafen. 


Good results are believed to be 


_ due to improved carbohydrate me- 
| tabolism, especially of the phases 


involved in muscular contraction. 
Zentralol. Gynak. 76:344-356, 1954. 


GERMANY 


Therapy for Diabetes. Oxypropio- 
phenon, a stilbestrol-related com- 
pound, decreases pituitary hyper- 
activity and is therefore useful in 
the management of pituitary dia- 
betes. 

Dr. Bernt Sachsse of the Acad- 
emy of Medicine, Diisseldorf, used 
the compound in 25 patients with 


| diabetes believed of pituitary origin. 


Most of the patients were on con- 


_ trolled diets and insulin intake. In 
20 patients, the fasting blood sugar 


levels and daily blood sugar curves 
were lowered. In many patients, the 
insulin tolerance was decreased, 
and the daily insulin dose was re- 
duced. 

Med. Klin. 49:1254-1257, 1954, 


GERMANY 


Delayed Sequelae of Poliomyelitis. 
Massive atrophy of large muscle 
groups of the thigh has been ob- 
served in patients with previous an- 


_ terior poliomyelitis after relatively 
_ minor physical trauma to the spine 
_ Or amputation below the knee. 


The cause of the phenomenon 
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AGING CHANGES THE BONE PICTURE 


lumbar vertebrae, magnified sagittal sections 


The vital role that estrogen and androgen play in the preparation and 
recalcification of bone matrix readily explains why declining sex hor- 
mone production which accompanies aging is most frequently the cause 
of osteoporosis. Note typical atrophic changes characteristic of post- 
menopausal osteoporosis (fig. 1) in contrast to normal bone matrix 
(fig. 2). Reifenstein* is of the opinion that some degree of osteoporosis 
is almost “physiologic” after the menopause, and that clinical osteopo- 
rosis may be found in about 10 per cent of women over 50 years of age. 


With combined estrogen-androgen therapy, “pain in the spine and other 
bones is relieved considerably or completely in a matter of weeks to 
months,” and with extended periods of treatment, the prognosis for bone 
recalcification is good.* 


Combining both estrogen and androgen, “Premarin” with Methyltes- 


tosterone provides a dual approach for maximum efficiency in treating if 
osteoporosis. A brochure outlining full details of therapy is available ‘5 
at your request. “i 
°Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 4 

Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. f 

“Premarin” with Methyltestosterone is supplied in two potencies: the f 
yellow tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine 4 
and 10 mg. of methyltestosterone; the red tablet (No. 878) contains bY 
0.625 mg. and 5 mg. respectively. Both potencies are available in bottles K 
of 100 and 1,000 tablets. 14 


“PREMARIN with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
New York, N. Y., Montreal, Canada 
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FROM ABROAD 


is unknown, reports Dr. Johannes 
Hirschmann of the University of 
Tiibingen, but poliomyelitis is usu- 
ally the only neurologic condition 
revealed after careful inquiry and 
neurologic examination have been 
carried out. This condition may be 
misdiagnosed as muscular atrophy 
or dystrophy. 

Arch. Psychiat. 190:584-593, 1953. 


GERMANY 

Brief Narcosis. Baytinal is particu- 
larly suitable for anesthesia of am- 
bulatory patients, report Drs. H. 
Weese and F. H. Koss of the Medi- 
cal Academy, Diisseldorf. Minor 
surgery, requiring no more than 
ten minutes, is performed without 


other preoperative or supplementary 
drugs. 

If oxygen is given simultaneous- 
ly, inadvertent overdosage does not 
result in cardiac embarrassment or 
hypotension. 

Muscle relaxation is augmented 
by simultaneous administration of 
succinylcholine. Ether can be given 
after Baytinal induction if desired. 

After operation, the patient is 
able to leave the operating table 
without assistance and after half an 
hour can return home alone. The 
patient experiences a slight eupho- 
ria and therefore should not drive 
a car during the day of operation. 

The anesthetic is not recom- 
mended for children. 


Deutsche med. Wcehnschr. 79:601-604, 1954. 


TABLETS 


Remanden. 


PENICILLIN WITH BENEMID® 


extends the scope of pemeulin therapy 


ESS PENICILLIN WASTAGE—No RENAL IMPAIRMENT 


narily is excreted in large amounts 
in the urine. With REMANDEN, most 
of the penicillin is reabsorbed and 
recirculated. 


The ‘Benemid’ in REMANDEN “‘selec- 
tively and reversibly inhibits the 
transport mechanism responsible for 
the tubular secretion of the penicil- 
lins.../t does not inhibit all tubular 
secretory systems.”* Penicillin ordi- 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Ine. 
Reference: 1. Am. J. Physiol. 166:639 (Sept.) 1953, 
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GED 


In Pediatric work, infant is 
securely cradled on table 


Universal Table in horizontal 
position with arm board ex- 
tension for blood pressure 


“Contour Chair’ position 
with patient comfortably re- 
jaxed for nose and throat 
examination. 


...is the answer to all your positioning requirements. 
Both you and your patients will appreciate the extreme 
low position of 26144” ...eliminates “climbing up”... 
especially for aged or ailing patients. The 44144” maxi- 
mum height lets you examine your patients at the 
“working level” most convenient for you, in any of 12 
basic positions. Full 180° table rotation. 

The five-section top has comfortable sponge rubber 
cushions covered with durable upholstery materials 
available in 7 standard colors. A light touch of your toe 
and the motor-driven hydraulic base elevates the table 
top smoothly, quietly to the position you want. The 
controls are accessible from either side...saving you 
valuable time and energy. Then, too, under the Ritter 
Professional Equipment Plan, you can own this table 
so easily—for about a dollar per office day. Ask your 
Ritter dealer for complete details or write the Ritter 
Company, Inc., Ritter Park, Rochester 3, N. Y. 


Ritter 
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The Exclusive UNIVERSAL TABLE 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Dec. 1 
winner is 

Lt. Gene W. Mason 


Larson Air Force 
Base, Wash. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 

“No, no, you don’t understand ... 1 mean that No. | 
I’m going to consult with someone about your MODERN MEDICINE 


wife’s sterility when I say I'm going to get 84 South 10th St. 
another man on the job.” Minneapolis 3, Minn. 


SPRAY ON 
FAST RELIEF 


FOR SURFACE PAIN AND ITCHING of burns, abrasions, 
debridement, hemorrhoids, painful examinations, post- 
episiotomies, and many other conditions. Routinely used 
for care of post-partum patients in leading hospitals. 


AEROSOL 


ORIGINAL SPRAY TOPICAL ANESTHETIC 


EASY TO APPLY — Just press the button and spray on. Patient 
cannot feel application. Sanitary, no manual applicators. 
SIMPLE, POTENT FORMULA: Contains Ethyl-p-Aminobenzoate 
(Benzocaine*) 20%; Oxyquinoline Benzoate 0.39%. In bland, 
water-soluble vehicle. In two sizes: 11 oz. for professional use, 
widespread and 5.5 oz. for prescription. 

we *Called the best topical anesthetic. Most effective, 


Americaine Topical 
Anesthetic Ointment. least toxic. Ho sensitivity in 1809 published cases. 
Some formule. ARNAR-STONE LABORATORIES, INC. 


l oz. tubes, 8-16 oz. jars. 1316 Sherman Avenue « Evanston, Illinois 
in Canade: Brent Laboratories, Ltd., Toronto 
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ELECTRON PHOTOMICROGRAPH 


Klebsiella 29,000 x 


Klebsiella pneumoniae (Friedlander’s bacillus) is a Gram-negative 
capsulated organism commonly involved in 


various pathologic conditions of the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN- 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U.S. PAT. OFF 


mo 
‘Upjohn | 


BIOPAR 


tablets 
can @ 
Vreplace. 
Yepace out... 
Yeupplement... 
vitamin Bre 
injections 


Each Biopar tablet contains: 
Crystalline Vitamin By. U.S.P..... 6 meg, 


Bottles of 30 tablets 


AA. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR & COMPANY © KANKAKEE, ILLINOIS 
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BASIC SCIENCE 


Briefs 


Hepatology 
Hormones and Cirrhosis 


Malnutrition associated with hepatic 
cirrhosis may cause gonadal atrophy 
and deficiency. However, Drs. Sal- 
vador Zubiran and Bernardo Sepul- 
veda of Mexico City report that 
endocrine dysfunction can be rem- 
edied by a high-protein diet. As 
the nutritional and hormonal states 
improve, the estrogen values are 
temporarily elevated, but the rise 
apparently has no direct relation- 
ship to the functional capacity of 
the liver. 


Metabolism 
Blood Cholesterol Reduction 


Soybean sterols interfere with ab- 
sorption of cholesterol. The plant 
product apparently inhibits esteri- 
fication by competing for the pan- 
creatic esterase, bile salts, and fatty 
acid necessary for assimilation, 
though plant sterols are not ab- 
sorbed, even when esterified. Dr. 
Leon Swell of the Veterans Adminis- 
tration Center, Martinsberg, W. Va., 
and associates found that the addi- 
tion of 4% soybean sterols to a rat 
diet that ordinarily produces high 
levels of blood cholesterol held the 
total blood cholesterol in three 
weeks to 142 mg. per 100 cc., in 
contrast to 353 mg. without soy- 
bean supplement. 


Proc. Soc. Exper. Biol. & Med. 86:295-298, 
1954, 
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NEW- 
a sheer 
elastic stocking 


that gives 


perfect support, 


Bauer & Black De Luxe nylons exert thera- 
peutically correct pressure from ankle to 
thigh—yet look ‘ike fine hosiery on the leg. 


You can be sure your patient will 
follow the elastic stocking 
regimen you prescribe when she 
wears Bauer & Black Sheer De 
Luxe nylons. They are truly in- 
conspicuous—so sheer that your 
patient can wear them without 
overhose. 

And you can be sure she’s get- 
ting correct support, too. Bauer 
& Black Elastic Stockings are 
fashioned to the shape of the leg 
to assure proper remedial sup- 
port at every point. Pressure 
diminishes gradually from ankle 
} thigh, gently speeding venous 


ow. 
Fashionable light shade won’t 
discolor. Light and cool. Easy 
to wash. uick drying. Open 
toe for freedom and comfort. 
You make certain of both cor- 
rect support and patient cooper- 
ation when you prescribe Bauer 
& Black stockings. That’s why 
more doctors prescribe them 
than any other brand. 


| (BAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall 
309 W. Jackson Blvd., Chicago 6, Ill. 


FASHIONED FOR THERAPEUTICALLY 
CORRECT SUPPORT 


BAUER & BLACK FASHIONED 
STOCKING knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours, avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, thus gently speeding 
circulation. 


Shading indicates correct 
pressure pattern of Baver & 
Black Elastic Stocking. 
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Physiology 
Blood Flow and Temperature 


Rate of volume blood flow through 
the peripheral skeletal muscles of 
dogs is increased by microwave ir- 
radiation when the induced tissue 
temperature exceeds 44° C. Begin- 
ning with an initial rate of 42 cc. 
per minute at about 33.8° C., the 
blood flow accelerates rapidly after 
the critical temperature is reached 
and continues to rise to a peak flow 
of 78 cc. per minute during the 
first five minutes after irradiation, 
reports Dr. Alfred W. Richardson 
of Indiana University, Blooming- 
ton. After a sufficient acceleration 
of blood flow, muscle temperature 
stabilizes at about 46.2° C. 


Am. J, Phys. Med. 33:103-107, 1954, 


BASIC SCIENCE BRiEFS 


Gastroenterology 


Gastric Acid Inhibitor 


The sulfonamide Diamox, a car- 
bonic anhydrase inhibitor, reduces 
secretion of hydrochloric acid in 
the stomach. In about 200 tests on 
patients with duodenal ulcers, Drs. 
E. Clinton Texter, Jr., and Clifford 
J. Barborka of Chicago have ob- 
served the effects of Diamox and 
the anticholinergic agents Pathilon 
and Pro-Banthine alone and in 
combination. All of the drugs re- 
duce hydrochloric acid, but only 
Diamox inhibits acid without af- 
fecting the volume of gastric secre- 
tion. The carbonic anhydrase sys- 
tem is apparently an important 
factor in production of hydrochlor- 
ic acid. 


NEW..«SUSPENSION 


Remanden. 


PENICILLIN WITH BENEMID® 


SUPPLEMENTS AND AUGMENTS INITIAL INTRAMUSCULAR 


extends the scope 


To intensify penicillin therapy and 
maintain optimum penicillin concen- 
tration, follow an initial “loading” 
dose of 300,000 units of intramus- 
cular penicillin with 2 Tablets of 
REMANDEN or 2 teaspoonfuls of 
Suspension of REMANDEN every 6 
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or 8 hours. For children, the follow- 
up dosage is based on 40 mg. of 
‘Benemid’ per Kg. of body weight per 
day in divided doses, every 6-8 hours. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 
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Si. Best Tasting Aspirin he Flavor Remains Stable Bottle of 24 tablets 
you can presoribe down to the last tablet (2% gre. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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© tor relief of “earache” 
ti and itching 


Zolamine 1% 
almost immediate relief from pai 


Eucupin® (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


For chemical debridement, 
and topical chemotherapy 


otomide 


Urea (Carbamide)—10% 
Sulfanilamide—5% 
Chiorobutanol (Anhydrous)—3% 


a in high specific gravity glycerin 


short R EPORTS 


Gynecology 
Menopausal Symptoms 


Vasomotor reactions of the meno- 
pause may be relieved by the pitui- 
tary luteinizing hormone. Dr. Ar- 
thur A. Hellbaum and associates 
of the University of Oklahoma, 
Oklahoma City, report that these 
symptoms are usually associated 
with low LH values in blood and 
urine, while the follicle-stimulating 
hormone is increased. In 36 women 
treated for severe complaints after 
oophorectomy, vasomotor distress 
was alleviated by LH alone, by 
preparations containing both LH 
and FSH, or by chorionic gonado- 
tropin, but not by FSH only. 


Gastroenterology 


Bowel Uptake of B,» 


Like iron, vitamin B,, is absorbed 
by the intestines on the principle of 
partial mucosal block. Dr. George 
B. Jerzy Glass and associates of 
Flower and Fifth Avenue hospitals, 
New York City, find that the peak 
of efficiency is 90 to 40% at dos- 
ages of 0.5 to 2 yg., with utilization 
rapidly decreasing to 3% with 50 
pg., Or even less with larger dosages. 
Uptake is completely blocked by 
pernicious anemia and sprue, but 
this can be corrected in anemia if 
intrinsic factor is administered. The 
function cannot be restored in 
sprue, since the bowel wall itself is 
defective. 
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ee 
But Doctor, can’t you put some weight on her?” 


‘Trophite’-—a high potency combination of B,, and B,—can help your 
underweight patient gain weight because: 


1. it increases food intake: B,. and B, stimulate appetite. 

2. it promotes proper utilization of food: growth studies with vitamin B,. 
emphasize “the importance of adequate supplies of the vitamin in the 
metabolism of carbohydrate and fat, including not only the conversion 
of carbohydrate to fat, but the metabolism of fat itself.’””! 


specify -T FO Phite *—B12 plus Bi 
‘Trophite’ is available in both tablet and liquid form. Each tablet 
or teaspoonful (5 cc.) of “Trophite’ supplies: 
25 meg. of vitamin mg. of vitamin B1 


Smith, Kline & French Laboratories, Philadelphia 


#T.M. Reg. U.S. Pat. Off. | 1. Vitamin Biz Research, editorial, J.A.M.A. 153:960 (Nov. 7) 1953 
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ANTI-INFECTIVE 
ANTI-INFLAMMATORY 


i | 


Terra-Cortril 


topical ointment 


new, easy-to-write name for 
CORTRIL Topical Ointment with TERRAMYCIN® Hydrochloride 


combined anti-infective, anti-inflammatory action 
for rapid, rational local therapy in a wide range 
of dermatoses. 


TERRAMYCIN provides proved, established 
broad-spectrum action against threatened or 
coexisting infection. 


also available: CORTRIL provides rapid relief of discomfort 


cortriL Topical Ointment 


Conrail Acetate Ophthalmic Ointment in Y-02. tubes; 1% CORTRIL (hydrocortisone) 


and 3% TERRAMYCIN (oxytetracycline hydrochloride} 


for intra-articular injection _in an easily applied ointment base. 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


® brand of oxytetracycline and hydrocortisone 
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SHORT REPORTS 


Parasitology 
Antibiotic for Amebiasis 


Fumagillin appears to be a safe, ef- 
fective agent in the treatment of 
intestinal amebiasis. Administration 
of the amebicidal agent in doses of 
10 mg. three times daily for four- 
teen days resulted in the eradication 
of the parasites in 28 of 30 patients, 
report Dr. Roger iL. Black and 
associates of the U.S. Public Health 
Service Hospital, Baltimore. Of 16 
patients observed for six weeks or 
longer after treatment, only 2 
showed recurrence of infection. The 
drug was not effective in the treat- 
ment of an amebic liver abscess or 
in therapy for ameboma of the rec- 
tum. 

Gastroenterology 27:87-92, 1954. 


Radiology 
Prevention of Vomiting 


Chlorpromazine prevents vomiting 
and nausea after heavy exposure 
to roentgen rays. Subcutaneous in- 
jections of the drug in doses of 10 
mg. per kilogram of body weight 
were given to dogs about half an 
hour before irradiation with 800 r. 
Drs. Herman I. Chinn and George 
L. Sheldon of Randolph Field, Tex., 
report that no emesis occurred in 8 
of 10 animals; vomiting was de- 
layed in the remaining 2. Only fresh 
preparations of the drug were effec- 
tive. Cysteinamine afforded little 
protection, but both agents pro- 
longed survival time. 


to ag Soc. Exper. Biol. & Med. 86:293-295, 


WORLD’S SMALLEST ELECTRONIC STETHOSCOPE AMPLIFIES 


about 4 
actual size 


Heart and Chest Sounds 
10,000 TIMES LOUDER! 


Made by Maico Company, makers of 90% 


of all hearing test instruments used today 


See it work in your office. Some- { 


Helps you diagnose cardiac, chest 
and foetal heart conditions too 
faint to judge through acousiic 
stethoscope. The Maico electronic 
stethetron provides selective am- 
plification — delivers desircd 


thing experienced be- The Maico Co. 21 N. 3rd St. | 
fore ina oratory or in your 

practice. We'll mechanically j Minneapolis 1, Minn. PT | 
demonstrate a human heart mur- 
mur in your office . .. you'll see 
sounds; eliminates unwanted fre- how Maico stethetron clearly 
quencies. Amplifies sounds inau- picks up murmurs inaudible 
dible through other of through ordinary stethoscopes, 
auscultation. Mail coupon for appointment. 


ld like demonstration of artificial- 
jly produced heart murmur. Seel 
o'clock (AM) (PM).| 


| Name | 


Address 
21 North Third Street, | 


The MAICO Company Minneapolis, Minnesota | Byatt 
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SHORT REPORTS 


Urology 
Therapy of Proteus Infection 


Furadantin, given to rats with Pro- 
teus infection of the urinary tract, 
diminishes or even abolishes bac- 
teria found in the urine and decreas- 
es stone formation. With dietary 
supplements of the nitrofurantoin 
compound, about 67% of the in- 
fected rats survive, as compared to 
16% of the untreated animals, re- 
port Drs. C. W. Verineulen and R. 
Goetz of the University of Illinois, 
Chicago. Pretreatment with Fura- 
dantin prevents Proteus infections 
in most rats, but the infection is 
eliminated in only half when ther- 
apy is instituted three days after 
Proteus introduction. The urea-split- 
ting power of Proteus, favoring uro- 


lithiasis, is also decreased even 
when zinc disks have been placed 
within the bladder. The drug in- 
hibits renal parenchymal infection 
in almost all animals. 

J. Urol. 72:99-104, 1954, 


Ophthalmology 
Therapy for Corneal Damage 


Fibrin film therapy may relieve pain 
and promote healing of corneal le- 
sions. The damaged corneal area is 
covered by a fibrin clot formed by 
the instillation of a drop of throm- 
bin and normal human plasma onto 
the cornea, reports Dr. C. W. Weis- 
ser of Pittsburgh. The fibrin film 
treatment has been used successful- 
ly in over 100 patients. 

Arch. Ophth. 51:681-686, 1954, 


NEW...SUSPENSION 


Remanden. 


PENICILLIN WITH BENEMID® 


Clinical investigations now prove 
that when REMANDEN is adminis- 
tered the plasma penicillin levels 
are (1) comparable to those ob- 
tained with intramuscular peni- 


GIVES BETTER PLASMA PENICILLIN LEVELS— 
PEAK-WISE AND DURATION-WISE 


extends the scope of penicillin therapy 


cillin' and (2) superior to those 
obtained with other oral penicillin 
preparations.? 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


References: 1. Antibiotics & Chemotherapy 2:55, 1952. 2. Scientific Exhibit, Norristown State 


Hospital. Data to be published. 
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“Premocones” 
Hemorrhoidal 
Suppositories 


ANTIBIOTIC - ANAESTHETIC 


Anew and superior formula 
which reduces incidence of 
infection, relieves pain and 
discomforts associated with 
hemorrhoids and mini- 
mizes anal leakage. In addi- 
tion, Premocones exert a 
protective action by coating 
the inflamed hemorrhoids, 
thus promoting faster 
healing. 
Packaged 

in a handy, 

easy to carry 

slide box of 12. 


Premo Pharmaceutical Laboratories, Inc. 
South Hackensack, N. J. 


' Please rush me samples of Premocones. 
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SHORT REPORTS 


Hematology 
Liver Uptake of 


The liver is a storage depot for vita- 
min B,». A radioactive tracer em- 
ployed by Dr. George B. Jerzy Glass 
and associates of Flower and Fifth 
Avenue hospitals, New York City, 
reveals hepatic uptake to be several 
times as high as that of other tissues 
{ and hepatic decline to be slower 
than elsewhere in the body. Vita- 
min levels in the liver rise to peaks 
four to six days after injection and 
five to seven days after oral admin- 
istration. Two or three months later, 
85% of peak values are still de- 
monstrable. Hepatic storage prob- 
ably accounts for the long period 
after deprivation before a deficit 
ensues, as well as for delayed onset 


of macrocytic anemia after total 
gastrectomy. Elderly persons tend 
to have low uptake after oral doses 
of B,5, but absorption is improved 
by preparations containing intrinsic 
factor from hog stomach. 


Virology 
Prevention of Serum Hepatitis 


Beta-propiolactone. is the most 
promising and least toxic of 400 
compounds tested for potency 
against the virus of serum hepatitis. 
Using plasma containing beta-pro- 
piolactone, Dr. Frank W. Hartman 
of the Henry Ford Hospital, De- 
troit, and associates report 345 
transfusions to 161 patients, after 
extensive trial on animals. 
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Anesthesiology 


| Sparkless Shoe 


To prevent anesthetic explosions, all 
surgical personnel should be ground- 
ed by electrically conductive shoes. 
Specially manufactured footgear is 
cumbersome and expensive, but any 
type of shoe can be converted by 
the method described by Dr. Otto 
I. Bloom of New York City. Sole 
and heel are replaced by conduc- 
tive materials. A full-length con- 
ductive sock lining is placed inside 
the shoe, carried over the counter, 
and connected with the new sole 
and heel. All the original comfort 
of old footwear is retained for long 
standing through difficult opera- 
tions. 


Hematology 
Erythropoietic Plasma Extract 


A promising blood-building factor 
can be extracted from the plasma 
of anemic blood. Phenylhydrazine 
is injected into rabbits for a week 
to reduce red cell count to about 
1,000,000. Whole blood is then col- 
lected, and plasma is boiled and 
filtered. Dr. Albert S. Gordon of 
New York University, New York 
City, and associates report that 
healthy rats receiving subcutaneous 
doses of the extract for eleven days 
have significant increases in red cell 
count, hemoglobin concentration, 
reticulocyte percentage, hematocrit 
level, and marrow concentration of 
nucleated erythrocytes. The stimu- 
lant may be a circulating hemopoie- 
tin, which is now considered to be 
the humoral mediator of anoxia, 
the fundamental erythropoietic stim- 
ulus. 


ry Soc. Exper. Biol. & Med. 86:255-258, 
1 


232 MODERN MEDICINE, December 1, 1954 


sss because | 
| ‘lotycin’ = ff 
quickly | 
Complicating side-effects, . 
Avéilable in tableiag 


TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


Choline chloride 240 mg. 
(equivalent to choline dihydrogen 
citrate 500 mg.) 


To assure your patients more effec- 
tive lipotropic therapy with much 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline 
dihydrogen citrate. 


PLUS 


To prevent and correct the capillary 
fault frequently encountered. 


1000 units 
Thiamine hydrochloride 1 mg. 
4 mg. 
Pyridoxine hydrochloride .............. 0.25 mg. 
Calcium pantothenate 1 mg. 


To compensate for shortages in fat- 
restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 
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To 
Control Anxiety-Tension 


Relaxamine® 
See Page 145 


The Adams Co., Phila. 10, Pa. 


THUMBSUCKING | 


since infancy caused this 4 year 
old's malocclusion. 


TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 


Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 


years. 
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Hepatology 
Fat and Cirrhosis 


To prevent fatty liver from becom- 
ing cirrhotic, hepatic fat should be 
removed and development of relat- 
ed necrosis avoided. Transitional 
stages were analyzed post mortem, 
report Dr. Hans Popper and asso- 
ciates of Northwestern University, 
Chicago, in more than 40 alcoholics 
with protein malnutrition and large, 
fatty noncirrhotic livers who died 
in short severe attacks of jaundice. 
Hepatic failure and death resulted 
from focal necrotic lesions due to 
minor infection. If jaundice lasted 
more than one week, regenerating 
liver cells and formation of col- 
lagenous membrane were seen, and 
further changes were noted in 
specimens from other autopsies. In 
some cases, cirrhosis apparently re- 
sults from collapse of fatty cysts; 
more often the chief factor is 
development of postinflammatory 
membrane and septa or breakage 
fissures, due to uneven expansion 
and regeneration after disappear- 
ance of fat or after necrosis and 
growth of septa. 


Gynecology 
Repair of Fallopian Tubes 


Femoral veins and arteries may be 
substituted for fallopian tubes in 
dogs. Drs. Arthur M. Davids and 
Alexander Bellwin of the Mount 
Sinai Hospital, New York City, find 
that patency of the transplanted 
vessels is enhanced by introduction 
of polyethylene tubing through the 
abdominal ostium into the uterine 
cavity. Lumens of the transplanted 
veins show less narrowing than 
those of arterial segments. 

Fertil. & Steril. 5:325-333, 1954. 
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urinary tract infections + septicemia ¢ and in peritonitis 
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It is another of the more than 30 organisms susceptible to 
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SHORT REPORTS 


Oncology 
Serum Calcium Changes 


Determination of serum calcium 
and alkaline phosphatase activity is 
a useful adjunct to roentgenography 
in the evaluation of the metabolic 
status of osseous metastases from 
breast carcinomas. In most hyper- 
calcemic episodes in patients with 
bone metastases, the changes in 
serum calcium levels are in inverse 
ratio to alkaline phosphatase ac- 
tivity, report Dr. Solomon I. Griboff 
and associates of Montefiore Hos- 
pital, New York City. Hypercal- 
cemic crises, reflecting rapid bone 
lysis, may be preceded by premoni- 
tory decreases in the levels of alka- 
line phosphatase. Activity in the 
bone lesions usually fluctuates from 


rapid bone breakdown with hyper- 
calcemia, through intervals of meta- 
bolic quiescence, to bone repair 
indicated by elevated alkaline phos- 
phatase levels. 

J. Clin. Endocrinol. 14:378-388, 1954. 


Contests 
Leukemia Competition 


An award of $5,000 has been made 
available by the Robert Roesler de 
Villiers Foundation for a preven- 
tive measure, cure, or control of 
leukemia and allied diseases. Pa- 
pers may be submitted up to Octo- 
ber 20, 1955. Details of the contest 
can be obtained from the office of 
the Foundation, 1172 Park Avenue, 
New York City 28. 


now 50% 
: more potent in 
antipernicious anemia factor 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


Two pulvales a day provide therapeutle quantities of all known antianerais nota 
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Contains new Vitamin 
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Until four years ago, all diagnestic 
instrument cases were of this type: 
wood boxes, leather or leatherette 
covered, with plush lining. They were 
unsanitary and not very durable. 


Then Welch Allyn introduced this 
No. 21 Deluxe Case. It was the first 
sanitary case¢ it can be washed inside 
and out with soap and water or steri- 
lized by wiping with alcohol. This 
feature, plus its modern appearance, 
compactness and extreme durability, 
have made the No. 21 Deluxe Case 
highly popular. It has been widely 
imitated. 


Now Welch Allyn again leads the way 
with the new No. 23 polyethylene 
one-piece molded case with patented 
self-hinge. It offers many of the ad- 
vantages of the No. 21 Deluxe Case at 
a lower price, making it particularly 
suited for students and interns. It can 
be washed or sterilized with standard 
germicides, is extremely compact and 
practically indestructible. It holds 
Welch Allyn operating or diagnostic 
otoscope head attached to battery 
handle ready for use, any Welch 
Allyn ophthalmoscope head, spare 
bulbs and five otoscope  specula. 
Available separately for use with ex- 
isting Welch Allyn sets with medium 
battery handles or as part of complete 
sets. Your surgical supply dealer has 
the Welch Allyn No. 23 Case now. 


WELCH ALLYN, Inc., Skaneateles Falls, N. Y. 
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SHORT REPORTS 


Cardiology 
Hypnosis and Cardiograms 


Electrocardiographic alterations, es- 
pecially in the T wave, may be 
elicited by hypnotic suggestion. Va- 
rious T-wave changes were pro- 
duced by hypnotically induced sit- 
uations resembling anxiety and fear 
or overexertion in half of 14 Lealthy 
subjects and in 4 of 11 patients with 
coronary sclerosis and angina pec- 
toris, report Dr. Reuben Berman 
of the University of Minnesota, 
Minneapolis, and associates. An S-T 
depression similar to that produced 
by slight subendocardial ischemia 
appeared in 1 healthy individual, 
and R, disappeared temporarily in 
1 patient with cardiac damage. Al- 
though the deviations were not 


identical with changes due to ac- 
tual exercise or organic myocardial 
damage, the data indicate that emo- 
tional states may have an influence 
on the electrocardiographic deter- 
minations. 

J. Appl. Physiol. 7:89-92, 1954, 


Awards 


APMA Presentation 


The 1954 Scientific Award of the 
American Pharmaceutical Manufac- 
turers’ Association will be given to 
Dr. Vincent du Vigneaud, professor 
of biochemistry at Cornell Univer- 
sity. The presentation will be made 
December 7 at a dinner to be given 
in the Waldorf-Astoria Hotel, New 
York City. 


TABLETS 


Remanden. 


PENICILLIN WITH BENEMID® 


extends the of penicillin 


‘AND PROLONGS THE ACTION OF PENICILIN 


REMANDEN “increases penicillemia by 2 to 10 times and infections 
ordinarily regarded as untreatable with penicillin have been successfully 
managed.” 


Reference: 1. A.M.A. Exhibit, June 1951. 


238 MODERN MEDICINE, December 1, 1954 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


“Hy 
JAR 
DO 


There IS a difference 
in ready—to-eat cereals 


WHOLE—GRAIN 
WHEAT MAKES 


Wheat Chex 


cereal. 


one that you can recommend with 
confidence. (And...it's made 
by the makers of Ralston hot 
whole wheat cereal!) 


Bite Size...Crisp... 
Nutlike in flavor. People of all 
ages like Wheat Chex. 


\ 
fl 
Ali 
| AN | Alii pe 
Wheat 4 
CHEX 
A 
239 


SHORT REPORTS 


Therapeutics 
Radiation of Lepromas 

Atrophy and regression of lepro- 
matous lesions may be induced by 
local radiation therapy. Although 
the general course of leprosy is not 
altered by ionizing radiation, the 
treated lesions do not recur, report 
Dr. Eugene F. Lutterbeck of the 
Cook County Hospital, Chicago, 
and associates. Single massive doses 
of 1,000 to 6,000 r administered 
to nodules and 1,000 to 3,000 r to 
plaques and macules caused atro- 
phy, fading, and flattening of all 
but 2 of 23 lesions. However, none 
of the 6 patients treated showed a 
decrease in number or change in 
morphology of Mycobacterium lep- 
rae. the general histopathologic ar- 


chitecture of the diseased skin was 
not altered, probably because the 
radiation effect did not penetrate 
subcutaneous tissue. 
Radiology 63:1-10, 1954, 


Cytology 
Sex and Skin Cells 


Human skin cells appear to exhibit 
sex differences in nuclear pattern. 
In biopsies of females, including 
pseudohermaphrodites, Drs. Eve 
Marberger and Warren O. Nelson 
of the University of lowa, lowa 
City, find chromatin masses close 
to the nuclear membrane in about 
64% of nuclei. These masses ap- 
pear in about 4% of male nuclei. 


_ especially for moderate and 


Serpasil-Apresoline 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


of Serposil, a pure erystalline alkaloid of rauwolfia root. 


« The more marked antihypertensive effect of 
Apresoline and its capacity to increase renal plasma flow. 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Dec. | winner is 
Norman Foley, M.D. 

Toledo 
Mail your caption to 
The Cartoon Editor 
Caption Contest 


No. 2 
MODERN MEDICINE 
84 South 10th St. “Too bad the tonsil and duck seasons open 
Minneapolis 3, Minn, the same day.” 


Angina pectoris 
prevention 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—Metamine. Most effective milli- 
gram for milligram, and better tolerated, 


a 4 N CH,-CH,-0-NO METAMINE prevents attacks or greatly 
diminishes their number and _ severity. 


Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 
Ths Leming 6 Ine 


155 East 447n Street, New Yor« 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 
Bottles of 50 and 500. 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections... 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 
Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 


units 

Sulfadiazine... .. 0.167 Gm. 
Sulfamerazine . . . . 0.167 Gm. 
Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


TRAOEMARK, REG. U. PAT. OFF. 


| Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


Dentistry 
Cortisone and Teeth 


Eruption of teeth in the newborn 
rat is hastened by cortisone therapy. 
Injections begun in day-old animals 
have noticeable effects by the third 
day of life, observe Dr. E. D. Gold- 
smith and Leonard Ross of New 
York University, New York City, 
and the University of Alabama, 
Birmingham. By the seventh day, 
the dental ti, is well into the mouth, 


| three days sooner than in untreated 


animals. At all ages, periodontal 
connective tissue elements are re- 
duced. Growth of both enamel and 
pulp is accelerated, but ameloblasts 
and odontoblasts have typical ap- 
pearances. 


Endocrinology 
Effects of Hypophysectomy 


The physiologic effects of hypo- 
physectomy in man depend on 
whether the pituitary is wholly or 
only partly removed. Dr. Charles 
D. West and associates of New 
York City note a sudden decrease 
of protein-bound iodine in blood 
and of iodine uptake by the thyroid 
in all cases, but values return to 
normal a few weeks after incom- 
plete hypophysectomy. With partial 
removal, diabetes insipidus occurs, 
requiring pitressin, but cortisone 
can be withdrawn safely. Total ex- 
cision of the gland is sometimes 
followed by persistent hypothyroid- 
ism, which improves with thyroid- 
stimulating hormone therapy. Com- 
plete removal also produces adrenal 
insufficiency when cortisone is with- 
held and causes the follicle-stimu- 
lating hormone to disappear from 
the urine. 
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Endocrinology 
Sodium-Retaining Corticoid 


Urine of children and adults nor- 
mally contains very small amounts 
of an extremely active sodium-re- 
taining factor apparently identical 
with electrocortin. The substance is 
isolated from other urinary steroids 
by paper chromatography and as- 
sayed in adrenalectomized rats. 
Quantities are measurable only if 
urine is subjected to prolonged acid 
hydrolysis and large doses of uri- 
nary extract are bioassayed. Dr. 
B. J. Axelrad and associates of 
Stanford University, San Francisco, 
note increased urinary output of 
corticoid when dietary sodium is 
low and urinary sodium falls. High 
Output in the nephrotic syndrome 
is reduced by cortisone, hydrocorti- 
sone, or ACTH when diuresis is 
greater; if diuresis fails, output 
drops little, if at all. 


Hematology 
Bovine Antihemophilic Agent 


Extracts of ox blood plasma may 
provide a safe and plentiful source 
of antihemophilic factor for re- 
placement therapy in hemophilia. 
A preparation of | gm. of the bo- 
vine antihemophilic globulin is 
equivalent to approximately 20 pt. 
of human blood, report Dr. R. G. 
Macfarlane and associates of Rad- 
cliffe Infirmary, Oxford. Intrave- 
nous injection of bovine material 
corrected clotting time and pre- 
vented excessive bleeding in 3 he- 
mophilic patjents during dental 
surgery. However, a temporary 
thrombocytopenia, without purpura, 
due to platelet agglutination, devel- 
oped in 1 individual. 

Lancet 6826:1316-1319, 1954, 
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ERYTHROMYCIN 
the antibiotic of choice 
against resistant 

Gram-positive cocci... 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 


Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . 0.083 Gm. 
Supplied: 


Protection-coated tablets 
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SHORT REPORTS 


Pharmacology 
Gastrointestinal Retardation 


Pamine and Banthine appear to be 
effective in slowing gastrointestinal 
motility of healthy subjects. Dr. 
William P. Chapman of Harvard 
University, Boston, and associates 
observed reactions by radiographic 
examination during fasting, with a 
standard meal taken half an hour 
after medication, and during fast 
after three weeks of therapy. Ban- 
thine delayed gastric emptying 
slightly more than Pamine in short- 
er trials, but results were similar 
after continuous therapy. Differ- 
ences between the drugs and a 
placebo were more pronounced for 
the bowel than the stomach. Eating 
lessened intestinal differences be- 


tween placebo and active agents. 
Banthine usually produced more 
orai dryness than Pamine, but nei- 
ther had a great effect after three 
weeks. 


Endocrinology 
Daily Adrenal Variation 


The adrenal cortex in healthy peo- 
ple appears to secrete most actively 
in the morning. Dr. Richard P. Doe 
and associates of the University of 
Minnesota, Minneapolis, observe 
that eosinophil counts are low and 
levels of 17-hydroxycorticosteroids 
are high at this time. Hormone falls 
during the day in plasma and urine 
and is greatly reduced between mid- 
night and 3 A.M. 


Fast aig pro 
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4 Penetrates to the site of pain... 
FOR FAST, PROLONGED RELIEF 


Arthralgen provides a surge of comforting 
relief for joint and muscle pain. Combining 
the powerful new vasodilator, methacholine 
chloride, that dilates both arterioles and cap- 
illaries to produce a marked increase in 
blood supply, even in deeper regions. To- 
gether with methyl salicylate, menthol and 
thymol for powerful analgesic, rubefacient, 
and counter-irritant effect. Especially useful 
» in pain of arthritis, lumbago, neuritis — and 
to hasten recovery from sprains. 


AVAILABLE in 1 oz. tubes and 8 oz. jars 
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Remanden. 


PENICILL'N WITH BENEMID® 


extends the scope of 


| THE ORAL PENICILLIN OF CHOICE 


REMANDEN is singularly effective in to parenteral penicillin. Sensitivity 
pneumococcal, staphylococcal, reactions by the oral route are fewer 
streptococcal and certain gonococcal than with injected penicillin. 

infections and wherever secondary 
infection threatens. Valuable in 
rheumatic fever prophylaxis and in 
fulminating infections as an adjunct 
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(Vasoconstricting Principle from Liver) 


EXTENDS THE “THERAPEUTIC POTENTIAL 


Cumulative experience with KUTAPRESSIN has con- 
firmed the remarkable value of this new agent 
in acne.'-4 Recently, significant improvement wos 
obtained in 63 percent of 52 patients who had 
ceased fo improve on other methods of treat- 
‘ment, including x-ray.' Definite improvement in 
1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation. 
KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, ond 
keloids.>-7 


Unique action—varied applications... 


KUTAPRESSIN is a highly selective vasoconstricting 
principle acting on obnormally dilated terminal 
arterioles and capillaries without raising systemic 
blood pressure. Free from side-effects, it has 
been used with encouraging results in such di- 
verse applications as herpes zoster, drug derma- 
toses, eczemas, third-degree bures and graft 
preporations,and in reducing postoperative bleed- 
ing following tonsillectomies, adenoidectomies, 
etc, There are no known contraindications, 


DOSAGE: Average, 2 cc. intramuscularly or sub- 
cutanecusly, daily or thrice weekly until im- 
provement is obtained. In severe cases, 5 cc. 
may be administered initiolly, and subsequently 
reduced. 


SUPPLIED: As aqueous solution in 10- and 20-cc. 
multiple-dose vials. 


1. Pensky, N., ond Goldberg, N.: New York State J. 
Med. 53:2238, 1953. Z. Nierman, M. M.: J. indiana M. A, 
45:497,, 1952. 3. Knox, J, M.: Preliminary Report, U. 5. 
Navy Medicol News Letter, vol, 20, Nov, 14, 1952. 
4. lubowe, Clin. Med. 59:354, 1952. 5. Poole, 
W. lL: To be published. 6. Kalb, C.: To be published, 
7. Marshall, W. M. Times 79:222, 1951. 


*Case report, 


Two months later: “the 
skin wos dry ,.. the 
whole face markedly 
improved''* 
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Ethical Pharmaceuticals Since 1894 
KREMERS-URBAN COMPANY 
Laboratories in Milwaukee 
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LIQUID METHENAMINE URINARY ANTISEPTIC 
For The Older Falient 


A urinary antiseptic permitting high 
dosage without toxicity. Quickly 
soothes inflamed mucosa. No drug A» 
fastness. May be given over long 


periods of time. Sund for Samples. 
Borcher at (cobte piv.) 


217 N. Wolcott Ave., Chicago 12, Ill. 


AFTER ANTIBIOTICS 


Quicker Way to Recovery 
By Spoon in Formula In Milk 
Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
supplementation that encourages 
growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 

daily. Send for sample. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, ill. 


BORVIRON 


 Flavorsome Children’s Tonic 
WITH PLUS FACTORS 


for 
‘‘preoperative”’ 


. study this book of anato- 
mechanics—technigrams of the 
36 operations usually 
performed by the general sur- 
geon, Many of techni- 
grams first appeared in Mop- 
ERN MEDICINE; many are 


Al Akl’s 
SURGICAL 
TECHNIGRAMS 


By F.M.AI Akl, M.D. 360 

pp.. 7x10, 779 illus., $12.00. 
McGraw-Hill Book Co., Inc. 
330 W. 42nd St., New York 36, N.Y. 
Picase send me Al Akl’s SURGICAL 
TECHNIGRAMS for 30 days on 


approval. 


most 


(Print) 


I have met 


® The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Calculated Risk 


“How are you this morning?” 1 
asked a patient | met on the street. 

“What does it cost to tell you?” he 
replied.—W.J.B. 


Logician 
“That pain in your leg may be due 
to old age,” I told my patient. 
“Don’t be silly!” he barked. “The 
other leg is the same age and it’s all 
right.”—-J.N. 


Juggling the Numbers 


My colleague quipped, “Octogenar- 
ians should be a good bet for insur- 
ance companies. Our statistics show 
that few men die after 80 years of 
age.”—S.L. 


“Come, come, you can’t all be 
doctors.” 
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Koroseal 
Tubing 


"32-quart size’ rubber gloves 


CIENTIFIC, laboratory tests of repeated 
S sterilization as well as this dramatic 
water test show B. F. Goodrich surgeons’ 
gloves have strengthand stretch that makes 
them outlast ordinary gloves. Yet they 
are tissue-thin, comfortable. 

B. F. Goodrich gloves have tapered 
fingers for better fit, Fal backs shaped like 
your hand, long narrow wrists to fit snugly 
over gown or white jacket—won’t roll 
down. They're tissue-thin even at the 
finger tips. 

Made in white or brown, smooth or 
“cutinized’’. Sizes 6 to 10. 

“Special purpose’ gloves for doctors 
who are allergic to ordinary rubber gloves 
are just as thin as all other B. F. Goodrich 
gloves. Cuff has a red roll for easy iden- 
tification. Sizes 6% to 9%. 


Examination gloves with short wrists 
are made in sizes 7 to 9. 

Sizes are marked in color to save time 
in sorting. Colors won't fade or wear off. 

Order from your surgical or hospital 
supply dealer or write to: The B. F. Goodrich 
Company, Sundries Sales Department, Akron, 
Ohio. 
“MILLER” BRAND 


Surgeons (Gloves 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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Brand of tetracycline 


For well-tolerated is now available on prescription from 


therapy of such common 
infections as: (Pfizer) Laboratories, Division, Chas. Pfizer & Co., inc. 


Pneumococcal infections, 
including pneumonia, with 
or without bacteremia; 
streptococcal infections, 
with or without bacteremia, 
including follicular 
tonsillitis, septic sore 
throat, scarlet fever, tetracycline, nucleus of modern 

pharyngitis, cellulitis, 

urinary tract infections broad-spectrum antibiotic therapy. 

due to susceptible organisms, 

and meningitis; many 

staphylococcal infections, 

with or without bacteremia, Tetracyn is supplied as Capsules, Tablets, 
including furunculosis, 

septicemia, abscesses, impetigo, (ral Suspension (chocolate flavored), 

acute otitis media, 

ophthalmic infections, Pediatric Drops (banana flavored), 
susceptible urinary tract 


Intravenous, Intramuscular, Ophthalmic 
infections, acute bronchitis, 


Ointment, and Ointment (topical). 
tonsillitis, otitis media, 

and osteomyelitis; 

certain mixed bacterial 


infections; soft ti 
ections; soft tissue (Pfizer) PFIZER LABORATORIES, yma N.Y. 


infections due to susceptible pe 
organisms. Division, Chas. Pfizer & Co., 


world’s largest producer of antibiotics, 


discoverers of oxytetracycline and 


the first to describe the structure of 


PTRADEMARK 


British Banter 


A patient claimed that sleeping pills 
did not cure his insomnia and asked 
for twilight sleep. When I explained 
that twilight sleep was for labor, he 
complained, “Isn’t there anything for 
us Tories?”—S.L. 


Equality 


On my vacation I passed through a 
Mexican village that did not enforce 
sanitation measures. “Is the death rate 
high around here?” I asked a shop- 
owner in faltering Spanish. 

“It’s the same as in your country,” 
he answered, “one to a person.”—L.T. 


“Yes, sir! Cut my fuel bills by 
40% plus!” 


No Miracle 


“Doc, will I be able to play the 
piano after my wrist heals?” the pa- 
tient asked. 

“Not unless you could play it before 
it was broken,” I answered.—H.H. 


When a surgical patient asked if he 
would know everyone when he came 
out of the ether, I replied, “That's ex- 
pecting an awful lot from the anes- 
thetic.” —W.L.H. 


To 
Control Anxiety-Tension 


Relaxamine® 
See Page 145 


The Adams Co., Phila. 10, Pa. 


one 


DR. DOYLE 


ENGRAVED PORCEL BRONZE NAMEPLATES ARE THE 


FINEST PROFESSIONAL SIGNS AVAILABLE. LETTERING , 


INLAID WITH IVORY JEWELER’S ENAMEL—MAKING LEG- 
IBLE CONTRAST WITH DARK OXIDIZED BRONZE PLATE. 


See your surgical 
dealer or write 


for our catalog. 


IPENCER INDUSTRIES 


117 S. 13TH STREET, PHILADELPHIA, PA. 


For acidosis due to anesthesiao—edema 


KALAK 


Counter-Acts 


... + KALAK is a non- 
laxative, alkaline diuretic 
buffer — side reactions 
from aureomycin—terra- 
mycin—sulfas—penicillin 
are reduced through the 
use of KALAK—KALAK 
contains only those salts NORMAL- 
LY present in plasma. ... IT IS 
BASIC! 


KALAK WATER CO. 
of NEW YORK, Inc. 
90 West St., New York 6, N.Y. 
For acidosis due to navsea—in nephritis 
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Tupper loke, N.Y. : 
TONGUE BLADE 


The shortest route in oral androgen therapy— 
by-passing the liver 


With Metandren Linguets the transmucosal absorption of methyl- 
testosterone permits direct passage into the bloodstream — by- 
passing the inactivating action of the liver and destruction by the 
gastric contents. The response to Metandren Linguets approzi- 
mates that of injected androgen. 


Metandren Linguets for buccal or sublingual administration pro- 
vide methyltestosterone about twice as potent per milligram as 
unesterified testosterone.1 


Metandren Linguets also provide — economy for the patient 
e convenience for doctor and patient « freedom from fear of 
injection « easily adjusted, uniform dosages. 


Metandren Linguets are supplied in tablets of 5 mg. (white, 
scored) and 10 mg. (yellow, scored) ; bottles of 30, 100 and 500, 


® ® 
ME IAN 


1, ESCAMILLA, R. F., AND GORDON, G. S.: J. CLIN. ENDOCRINOL, 10:248 (FEB.) 1950, 
METANDREN® (METHYLTESTOSTERONE U.S. P. CIBA) Cc I B A 


Linguets® (TABLETS FOR MUCOSAL ABSORPTION CIBA) Summit, 
2/2031" 
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Note the sustained penicillin levels with oral 


REMANDEN. 


PENICILLIN WITH PROBENECID 


REMANDEN produces the same high 
sustained plasma levels as intramus- 
cular penicillin.’ Because of the 
Benemid® (probenecid) content peni- 
cillin wastage is minimized. 
REMANDEN provides adequate oral 
penicillin therapy and also enhances 
the therapeutic effect of intramus- 
cular procaine penicillin in the treat- 
ment of fulminating infections. 


Quick Information: REMANDEN-100 
and REMANDEN-250 supply 0.25 Gm. 
‘Benemid’ per tablet and 100,000 or 
250,000 units of crystalline penicil- 
lin G. Dosage: Adults: 4 REMANDEN 
tablets initially, then 2 every 6 or 8 
hours. Children: on basis of body 
weight. (Initial dose—25 mg. “Bene- 
mid’ per Kg.; daily dose—40 mg. per 
Kg. in divided doses every six hours.) 


Reference: 1. Special Exhibit, Mod, Med. 22:94 (Jan. 1) 1954 
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and look forward to the joys of the holiday 

season, our thoughts turn instinctively to the 
countless friendships we have been privileged to 
make and hold throughout the years. So, to you, 
Doctor, and yours we express our gratitude and ex- 
tend our heartiest good wishes for a 


and 
” 


« Or: WE APPROACH the close of another year, 


MEDICAL ARTS SUPPLY COMPAN 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 3, 
— 
MEDICAL ARTS PHARMACY 
20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, 


Happy New 


Y 


Mich. 
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Sprayed directly onto the lesion from a self-contained 
aerosol “bomb”, AEROPLAST replaces conventional gauze 
and tape dressings in all routine surgical uses. 


AEROPLAST forms a transparent protective dressing over any body surface, regard- 
less of contour, yet does not restrict circulation, respiration, or movement. Trans- 
parency, a unique advantage, permits critica] evaluation of healing progress at a 
glance without disturbing or removing the dressing. 

Aeroplast dressings are impermeable to bacteria. Aseptic lesions remain sterile as 
long as the dressings are allowed to remain intact. Vital fluids and electrolytes are 
sealed in. 

Aeroplast dressings are strong and flexible; they withstand washing, friction, and 
the stress of motion. They are non-toxic, non-sensitizing, and non-allergenic. Easy 
to remove after a sufficient period for complete “setting”, Aeroplast dressings are 


simply peeled off. 


Major operative procedures such as laparotomies, thoracotomies, ileostomies, skin graft 
donor sites, openly reduced fractures, etc., as well as burns, excoriation, abrasions, and 
lacerations, are typical of the broad variety of cases in which Aeroplast has been used 
to advantage as the sole dressing agent. 


Suggested price to physician—$4.67 per 6 02. aerosol-type dispenser. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 3, Mich. 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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Streamline Sterling, M. D. 


Screeching tires announce his ar- 
rival. Must have been a half-miler the 
way he moves on hospital rounds. . . 
or house calls. Drives one of those low, 
speedy foreign jobs. Is a genuine get- 
things-done man. 

But, Streamline likes speed where 
it counts, too. (And probably so do 
you.) Tired of waiting “all day long” 
for his boiler to get up to heat, Stream- 
line got himself a fast Castle “777” 
Speed-Clave. 

It reaches sterilizing temperatures 
in 4-8 minutes! Then nabs spore-bear- 
ers that boiling won’t touch, keeps 
patients safe from cross-infection. 

For the busy man who needs to save 
time (and who doesn’t?) the “777” 
Speed-Clave is available for as little 


as $208 to $211 complete. Phone us, 
and we'll bring over a model for dem- 
onstration, or free trial. 


Castle "777" Speed-Clave, $208 to $211 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. 


Phone 9-8274 


—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. 


Phone 9-8274 


Grand Rapids 2, Mich. 
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A TRULY 
OUTSTANDING 
INSTRUMENT! 


BECK-LEE 


world's largest exclusive 
manufacturer of electro- 
cardiographs. 


HE Cardi-all, direct writing 
electrocardiograph, provides 
records of highest fidelity 
through the full frequency Galvo- 
motor galvanometer. The physi- 
cian is assured of clinically pre- 
cise cardiograms. 


Operation of the instrument has THE CARDI-ALL, complete $545 
been simplified by the introduc- with all accessories is... 

tion of automatic protection 

devices. Manual protection of 


the instrument is no longer nec- 
essary and anyone can be trained in the operation 


of the Cardi-all in less than one hour. 

Paper loading requires only 10 seconds and the 
new welded bridge type stylus virtually eliminates 
stylus replacement. 


The. Cardi-all, “measuring. 8'2 x 11 x 14% inches 

weighs only 27 pounds completely loaded and all 

accessories are carried within the instrument. me 

Automatic self-grounding circuits plus the electronic 

of interfering voltages does away 
the problem of AC interference. 


BECK-LEE CORPORATION 


630 W. JACKSON BLVD. * CHICAGO 6, ILLINOIS 


| QUARTZ STRING ELECTROCARDIOGRAPHS 
MODEL E... $645 MODEL ERA. $725 
MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 3, Mich. 
—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand R« sids 2, Mich. 
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For 
ESSENTIAL 
HYPERTENSION 


an 
alliance 
of the classic 
and contemporary... 


 THEOMINAL R.S. 


(Theominal with Rauwolfia serpentina) 


Combines for synergistic action: 


Theobromine 
Luminal® (pioneer brand of phenobarbital) .......... (1/6 grain) 10 mg. 
Rauwolfia serpentina alkaloids (alseroxylon fraction) 1.5 mg. 


Theominal itself has been widely prescribed for essential hypertension for sev- 
eral decades. The addition of Rauwolfia serpentina alkaloids—purified alseroxylon frac- 
tion—to the well established Theominal formula represents a substantial improvement, 


With the use of Theominal R.S., objective and subjective improvement can be 
obtained in a large percentage of hypertensive patients. There is mild and gradual but 
sustained reduction of excessive blood pressure and pulse rate to near normal levels. 
Striking symptomatic improvement occurs concurrently: alleviation of congestive 
headache, vertigo, dyspnea, nervous irritability, apprehension and insomnia. 


With Theominal R.S. medication the antihypertensive action of Luminal and 
theobromine may be evident in a few days, whereas a week or more may elapse before 
the Rauwolfia component exhibits its maximum effectiveness. However, the sense of 
well being due to Rauwolfia is experienced within a few days of medication and usu- 
ally precedes the development of the maximum antihypertensive effect. Theominal R.S, 
is well tolerated. 


posaGe: The usual dose of Theominal R.S. is 1 tablet two or three times 
daily. When improvement has been maintained for a time, the dose may be reduced or 
medication suspended occasionally until its resumption is indicated. 


HOw suppPtied: Theominal R.S. is supplied in bottles of 100 tablets, SM 


Theominal and Luminal, trademarks reg. U.S. Pat. Off. 
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especially for 


Serpasil-Apresoline’ 


hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


SUMMIT, 


aSingleTablet 


@ The tranquilizing, bradycroticand 
mild antihypertensive effects of — 


of raawolfia root. 


@ The more marked antihypertensive é 
effect of Apresoline and its capacity 
to increase renal plasma flow. : 


of Serpasil and 50 mg. of Apresoline 


MODERN MEDICINE 


84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 
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